Derman, Barbara (PHHS) 


From: 

Sent; 

To: 

Subject: 


Derman, Barbara (DHHS) 

Thursday, November 17, 201610:35 AM 
Kevin Bagatta 

RE; Draft Response to Real Alternatives Questions 


Hi Kevin, 

I had a morning meeting that just ended. I am available this afternoon for a call. 517-335-8696 is my desk phone 

Sarharo' (QuW') VermoAV, M5W 

Public Health Consultant, Reproductive & Preconception Health 

Michigan Department of Health and Human Services 

109 W. Michigan Ave, 3"'' Floor, Lansing, Michigan 48913 

Phone:517-335-8696 Fax:517-335-8822 Cell: 517-449-5968 

DermanBOmichigan.gov 

From: Kevin Bagatta [mailto:ra-president@comcast.net] 

Sent: Wednesday, November 16,2016 5:10 PM 

To: Derman, Barbara (DHHS) <DermanB@michigan.gov> 

Subject: Re: Draft Response to Real Alternatives Questions 

HI quess, 

rd like to talk to you tomorrow for 5 minutes - are you available after 10:00? 

Kevin 


From: "Derman, Barbara (DHHS)" < DermanB@michigan.gov > 

Date: Wednesday, November 16, 2016 at 4:53 PM 
To: Kevin Bagatta < ra-president@comcast.net > 

Cc: "Dunbar, Paulette Dobynes (DCH)" < dunbarp(q)michigan.gov >. "Charest, Deanna (DCH)" 
< CharestD@michigan.gov > 

Subject: FW: Draft Response to Real Alternatives Questions 
Good afternoon Kevin, 

Please see our response to each of your questions below in blue. Please let me know if you need any further 
clarification. Thanks 

Barharcfy (Quej^y) 'Derman/, M5W 

Public Health Consultant, Reproductive & Preconception Health 

Michigan Department of Health and Human Services 

109 W. Michigan Ave, 3^^* Floor, Lansing, Michigan 48913 

Phone:517-335-8696 Fax:517-335-8822 Cell: 517-449-5968 

DermanB@mlchigan.gov 

From: Kevin Bagatta [mailto:ra-president@comcast.net 1 
Sent: Wednesday, November 02, 2016 5:30 PM 

To: Derman, Barbara (DHHS) < DermanB@mlchigan.gov >: Tom Lang < ra-operations@comcast.net > 

Cc: Dunbar, Paulette Dobynes (DHHS) < dunbarp@michigan.gov > 

Subject: Re: Contract amendment 2017 
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JJi-Quess; 


We need a little guidance from you so we can provide the budget as you like. 

1) We project about $167,000 unspent funds remaining from the $850,000 funds by December 31,2016.1 assume 
those funds will roll-over with the new $400,000- right? Real Alternatives will retain the unspent funds in the 
extended contract, in which the new allocation of $400K will be added. 

2) The term of the new amendment will be through December 31,2017 - right? Yes, we were thinking that the 
amendment should be through December 2017. 

3) In our proposed budget, you want to see the total as $1,950,000? Yes, since we are rolling the 2017 allocation 
into the original contract and extending the ending date a year (12-31-2017). 

4) For our cost allocation process, we need to spend the remaining Michigan state funds first before we use the 
Federal funds - Ok? Yes, we understand that the Michigan funds must be expended before the federal funds to 
avoid a supplanting issue. 

5) We would love for you to accompany us on our site monitorings to see our review procedures and meet these 
remarkable counselors. Thanks, I look forward to accompany you on site visits. We are also developing a tool 
for our monitoring purposes from a state contract and TANF compliance perspective. We have just begun to 
develop the tool and will share it with you for comments prior to our visit. 


Thanks, 

Kevin 


From: "Derman, Barbara (DHHS)" < DermanB@michigan.gov > 

Date: Monday, October 31, 2016 at 4:26 PM 

To: Kevin Bagatta < ra-pre5identf5)comcast.net >, "Thomas A, Lang" < ra-operations<S)comcast.net > 

Cc: "Dunbar, Paulette Dobynes (DCH)" < dunbarp@michigan.fiov > 

Subject: Contract amendment 2017 

Good afternoon Kevin, 

We would like to amend your contract to include the 2017 allocation of TANF funding to the program. As this year's 
funding is federal dollars, the new amendment will need to reflect federal funding and CDFA compliance.. 

Please complete a new budget for the year adding your 400,000 allocation and our budget office will prepare the 
contract and get it to you as soon as possible. 

Also this year as you are now up and fully serving clients, we would like to plan up to three site visits to sub-recipients. I 
looking forward to meeting some of your service workers. 

3arhara/ (Que4t0 Verma4V, M5Vy 

Public Health Consultant, Reproductive & Preconception Health 

Michigan Department of Health and Human Services 

109 W. Michigan Ave, 3'’'^ Floor, Lansing, Michigan 48913 

Phone:517-335-8696 Fax:517-335-8822 Cell: 517-449-5968 

DermanB(S)michigan.gov 




Derman, Barbara (DHHS) 


From: 

Sent: 

To: 

Cc: 

Subject; 

Attachments: 


Derman, Barbara (DHHS) 

Thursday, November 17, 20161:12 PM 
Dunbar, Paulette Dobynes (DHHS) 

Lucie Taylor 

FW; Real Alternatives Financial Stmts 

Financial Statements 06-30-2016 Audit Final[l].pdf 


Paulette, I can't recall if I sent this to you earlier. The TANF specific part Is found pp.31-37 

Sarharo/ (Quei^) 'Derman/, M5W 

Public Health Consultant, Reproductive & Preconception Health 

Michigan Department of Health and Human Services 

109 W. Michigan Ave, 3'’^' Floor, Lansing, Michigan 48913 

Phone: 517-335-8696 Fax: 517-335-8822 Cell: 517-449-5968 

DermanBOmichigan.gov 

From: Cliff [mailto:ra-finance@comcast.net] 

Sent: Friday, November 11, 2016 3:00 PM 

To: Derman, Barbara (DHHS) <DermanB@mlchigan.gov> 

Cc: Tom Lang <ra-operations@comcast.net> 

Subject: Real Alternatives Financial Stmts 

Ms. Derman, 

Please see attached copy of our recently completed audit for FY15-16. Thank you for all your assistance in assuring the 
success of the program. 

Best Regards, 

Cliff 
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INDEPENDENT AUDITOR’S REPORT 


The Board of Directors 
Rea! Alternatives 
Harrisburg, Pennsylvania 


Report on the Financial Statements 

We have audited the accompanying financial statements of Real Alternatives (a nonprofit organization), which 
comprise the statements of financial position as of June 30, 2016 and 2015, and the related statements of 
activities, functional expenses, and cash flows for the years then ended, and the related notes to the financial 
statements. 

Management’s Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in accordance 
with accounting principles generally accepted in the United States of America; this includes the design, 
implementation, and maintenance of internal control relevant to the preparation and fair presentation of 
financial statements that are free from material misstatement, whether due to fraud or error. 

Auditor’s Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our 
audits in accordance with auditing standards generally accepted in the United States of America and the 
standards applicable to financial audits contained in Government Auditing Standards, issued by the 
Comptroller General of the United States. Those standards require tliat we plan and perform the audits to obtain 
reasonable assurance about whether the financial statements are free from material misstatement. 

An audit involves perfomiing procedures to obtain audit evidence about tlie amounts and disclosures in the 
financial statements. The procedures selected depend on the auditor’s judgment, including the assessment of 
the risks of material misstatement of the financial statements, whether due to fraud or error. In making those 
risk assessments, the auditor considers internal control relevant to the entity’s preparation and fair presentation 
of the financial statements in order to design audit procedures that are appropriate in the circumstances, but not 
for the purpose of expressing an opinion on the effectiveness of the entity’s internal control. Accordingly, we 
express no such opinion. An audit also includes evaluating the appropriateness of accounting policies used and 
the reasonableness of significant accounting estimates made by management, as well as evaluating the overall 
presentation of the financial statements. 


HARRISBURG • UNCASTER 

1.800.569.5199 • wwvv.macpas.com • Fax: 717.737.2068 


MAILING ADDRESS 

McKonly & Asbury LLP • 415 Fallovrfield Road • Camp Hill, PA 17011 






We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 
audit opinion. 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial 
position of Real Alternatives as of June 30,2016 and 2015, and the changes in its net assets and its cash flows 
for the years then ended in accordance with accounting principles generally accepted in the United States of 
America. 

Other Matters 

Other Information 

Our audit was conducted for the purpose of fonning an opinion on the financial statements as a whole. The 
accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of Federal 
Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements 
for Federal Awards, and other supplementar>' information on pages 18 through 30 are presented for purposes of 
additional analysis and are not a required part of the financial statements. Such information is the responsibility 
of management and was derived from and relates directly to the underlying accounting and other records used 
to prepare the financial statements. The information has been subjected to the auditing procedures applied in 
the audit of the financial statements and certain additional procedures, including comparing and reconciling 
such information directly to the underlying accounting and other records used to prepare the financial 
statements or to the financial statements themselves, and other additional procedures in accordance with 
auditing standards generally accepted in the United States of America. In our opinion, the information is fairly 
stated, in all material respects, in relation to the financial statements as a whole. 

Other Reporting Required by Government Auditing Standards 

In accordance with Government Auditing Standards, we have also issued our report dated November 3, 2016, 
on our consideration of Real Alternatives’ internal control over financial reporting and on our tests of its 
compliance with certain provisions of laws, regulations, contracts, and grant agreements, and other matters. 
The purpose of that report is to describe the scope of our testing of internal control over financial reporting and 
compliance and the results of that testing, and not to provide an opinion on internal control over financial 
reporting or on compliance. That report is an integral part of an audit performed in accordance with 
Government Auditing Standards in considering Real Alternatives’ internal control over financial reporting and 
compliance. 


9/Lc%pnCy dt JisBury, lot 


Camp Hill, Pennsylvania 
November 3,2016 
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REAL ALTERNATIVES 


STATEMENTS OF FINANCIAL POSITION 
JUNE 30,2016 AND 2015 

ASSETS 




2016 


2015 

Cash and cash equivalents 

Accounts receivable 

Accounts receivable - Semce Provider advances 

Prepaid expenses and other receivables 

Inventories 

$ 

2,243,438 

368,012 

8,603 

53,878 

$ 

1,701,182 

318,393 

33,500 

4,546 

61,890 

Total current assets 


2,673,931 


2,119,511 

Equipment, furniture, and fixtures (net 
of accumulated depreciation 
of $175,502 and $217,300) 


51,859 


79,749 

Total assets 

$ 

2,725,790 


2,199,260 

LIABILITIES AND NET ASSETS 




Accounts payable 

Line of credit 

Accrued expenses 

Refundable advance - DHS Grant 

Operating advance payable - MUCH Grant 

$ 

1,426,577 

29,080 

27,610 

590,603 

116,666 

$ 

1,562,036 

22,150 

28,215 

116,666 

Total current liabilities 


2,190,536 


1,729,067 

Net assets 

Temporarily restricted 

Unrestricted 


253 

535,001 


470,193 

Total net assets 


535,254 


470,193 

Total liabilities and net assets 

$ 

2,725,790 


2,199,260 


The accompanying notes are an integral 
part of these financial statements. 
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REAL ALTERNATIVES 


STATEMENT OF ACTIVITIES 
YEAR ENDED JUNE 30,2016 


Temporarily 

Unrestricted Restricted Total 


Revenues, gains, and other support 

Contributions 

$ 25,181 $ 

929 $ 

26,110 

Pennsylvania Program Revenue 

Pregnancy & Parenting Support Services 

Program - DHS Grant 

6,672,397 


6,672,397 

Program Development and Advancement Agreement 

156,783 

- 

156,783 

Michigan Program Revenue 

Pregnancy & Parenting Support Services 

Program - MDCH Grant 

676,676 


676,676 

Program Development and Advancement Agreement 

8,138 

- 

8,138 

Indiana Program Revenue 

Pregnancy & Parenting Support Services 

Program - ISDH Grant 

2,023,520 


2,023,520 

Program Development and Advancement Agreement 

40,764 

' 

40,764 

National Division Revenue 

Program Use Fee 



■ 

Contracted Services Revenue 

345 

- 

345 

Interest income 

1,306 

3,220 

4,526 

Other income 

4,425 

- 

4,425 

Net assets released from restrictions 

3,896 

(3,896) 

- 

Total revenues, gains, and other 
support 

9,613,431 

253 

9,613,684 

Expenses 

Program Services 

Pennsylvania Pregnancy and Parenting Support Services 
Program 

DHS Grant, net of PA Program fundraising 
expense of$70 

6,697,035 


6,697,035 

Michigan Pregnancy and Parenting Support Services 
Program 

MDCH Grant - Michigan Program 

680,540 


680,540 

Indiana Pregnancy and Parenting Support Services 
Program 

ISDH Grant - Indiana Program 

2,004,339 


2,004,339 

National Division 

Services to Other State Programs 

37,138 

. 

37,138 

Prevention Programs 

49,763 

- 

49,763 

Supporting Services, Management & General 

78,092 

- 

78,092 

Fundraising 

1,716 

-:- — 

1,716 

Total expenses 

9,548,623 


9,548,623 

Change in net assets 

64,808 

253 

65,061 

Net assets, beginning of year 

470,193 


470,193 

Net assets, end of year 

$ 535,001 S 

253 $ 

535,254 


The accompanying notes are an integral 
part of these financial statements. 




REAL ALTERNATIVES 


STATEMENT OF ACTIVITIES 
YEAR ENDED JUNE 30.2015 


Revenues, gains, and other support 
Contributions 

Pennsylvania Program Revenue 
Pregnancy & Parenting Support Services Programs - 
DHS Grant 

Program Development & Advancement Agreement 
Michigan Program Revenue 
Pregnancy & Parenting Support 
Services Program - MDCH Grant 
Program Development and Advancement Agreement 
Indiana Program Revenue 
Pregnancy & Parenting Support 
Services Program- TSDH Grant 
Program Development and Advancement Agreement 
National Division Revenue 
Program Use Fee 
Contracted Services Revenue 
Interest income 
Other income 

Net assets released from restrictions 

Total revenues, gains, and other support 

Expenses 
Program Services 

Pennsylvania Pregnancy and Parenting Support Services 
Program 

DHS Grant, net of PA Program fundraising 
expense of$267 

Michigan Pregnancy and Parenting Support Services 
Program 

MDCH Grant - Michigan Program 
Indiana Pregnancy and Parenting Support Services 
Program 

ISDH Grant - Indiana Program 
National Division 

Services to Other State Programs 
Prevention Programs 
Supporting Services, Management & 

General 

Fundraising 

Total expenses 

Change in net assets 

Net assets, beginning of year 

Net assets, end of year 


Temporarily 


Unrestricted 

Restricted 

Total 

$ 12,680 

$ 4,551 $ 

17,231 

6,694,000 


6,694,000 

174,792 

- 

174,792 

340,917 


340,917 

4,702 

- 

4,702 

701,049 


701,049 

18,033 

- 

18,033 

10,000 


10,000 

10,048 

. 

10,048 

5,009 

. 

5,009 

2,992 


2,992 

4,551 

(4,551) 

- 

7,978,773 


7,978,773 


6,740,369 

- 

6,740,369 

344,034 

- 

344,034 

688,042 

- 

688,042 

58,495 


58,495 

53,511 

- 

53,511 

80,029 


80,029 

791 

- 

791 

7,965,271 

. 

7,965,271 

13,502 

- 

13,502 

456,691 

_ 

456,691 

$ 470,193 $ 

. 

$ 470,193 


The accompanying notes are an integral 
part of these financial statements. 
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STATEMENT OF FUNCTIONAL EXPENSES 



The accompanying notes are an integral 
part of these financial statements. 
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Total functional expenses S 491.011 $6.249,358 S 267 $6,740,636 $ 35,9^ $ 308.042 $ 344.034 $ 51,180 $ 636,862 $ 688,042 S S8.49S $ 53,511 $ 80,029 S 524 

The accompanying notes are an integral 
part of these financial statements. 









REAL ALTERNATIVES 


STATEMENTS OF CASH FLOWS 
YEARS ENDED JUNE 30,2016 AND 2015 


2016 2015 


Cash flows from operating activities 

Change in net assets 

$ 65,061 $ 

13,502 

Adjustments to reconcile change in net assets to 
net cash provided by operating activities 

Depreciation 

•27,337 

24,800 

Loss on disposal of assets 

7,676 

- 

(Increase) decrease in 

Accounts receivable 

(49,619) 

(302,656) 

Accounts receivable - Service Provider advances 

33,500 

- 

Prepaid expenses and other receivables 

(4,057) 

96 

Inventories 

8,012 

49,076 

Increase (decrease) in 



Accounts payable 

(135,459) 

451,404 

Accrued expenses 

(605) 

6.426 

Refundable advance - DHS grant 

590,603 

• 

Net cash provided by operating activities 

542,449 

242,648 

Cash flows from investing activities 

Purchase of equipment, furniture and fixtures 

(7,123) 

(24,274) 

Net cash used in investing activities 

(7,123) 

(24,274) 

Cash flows from financing activities 

Net change in line of credit 

6,930 

(11,328) 

Net cash provided by (used in) financing 

activities 

6,930 

(11,328) 

Increase in cash 

542,256 

207,046 

Cash and cash equivalents - beginning 

1,701,182 

1,494,136 

Cash and cash equivalents - ending 

$ 2,243,438 $ 

1,701,182 


The accompanying notes are an integral 
part of these financial statements. 
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REAL ALTERNATIVES 


NOTES TO FINANCIAL STATEMENTS 


1. NATURE OF ACTIVITIES 

Real Alternatives (the Organi 2 ation) exists to provide life-affirming alternatives to abortion services 
throughout the nation. These compassionate support services empower women to protect their 
reproductive health, avoid crisis pregnancies, choose childbirth rather than abortion, receive adoption 
education, and improve parenting skills. 

In the Pennsylvania Program, the Organization acts as the statewide administrator for the PA 
Alternative to Abortion Program (PATA) (also known as Pennsylvania Pregnancy and Parenting 
Support Service Program), funded by the Commonwealth of Peimsylvania Department of Human 
Services (DHS) to provide alternatives to abortion services to eligible clients to empower women to be 
able to choose childbirth over abortion. Under the contract, the Organization receives reimbursements 
on a quarterly basis for expenses incurred in carrying out the provisions of the contract The 
Organization receives funding from the U.S. Department of Health and Human Seiwices (HHS) 
tlirough its Temporary Assistance for Needy Families (TANF) program. The money is passed through 
from HHS to DHS and then received by the Organization. 

The Organization entered into a contract with the State of Michigan to administer an alternatives to 
abortion program funded in the amount of $700,000 through the Michigan Department of Community 
Health in the central and southern part of the state, and it is known as the “Michigan Pregnancy and 
Parenting Support Services Program.” The contract, effective October 1, 2013, was extended to 
December 31, 2016, by the state of Michigan and at the same time was increased by an additional 
$850,000. The program is veiy similar to the Pennsylvania program; however, it is funded hilly with 
state hinds and no TANF money. Under the contract, the Organization receives reimbursements on a 
monthly basis for expenses incurred in carrying out the provisions of the contract. Start-up expenses 
were incurred by the Organization after the contract was signed on December 13, 2013. The first 
Service Provider Services Rendered Form was submitted in mid-June 2014. 

The Organization also entered into a contract with the State of Indiana to administer an alternatives to 
abortion program funded at $1,000,000 through the Indiana State Department of Health in the northern 
part of the state, and it is known as the “Indiana Pregnancy and Parenting Support Services Program.” 
The contract was effective October I, 2014, and it was renewed at the end of the first year in the 
amount of $3,500,000 to continue through September 30, 2016. The program is veiy similar to the 
Pennsylvania and Michigan programs; however, it is funded fully with TANF money and no state 
funds. Under the contract, the Organization receives reimbursements on a monthly basis for expenses 
incurred in carrying out the provisions of the contract. 

Under the National Division, pursuant to its agreements with the Texas Pregnancy Care Network 
(TPCN), the Organization realized revenue tlirough the year ended June 30, 2015. For the year ended 
June 30, 2016, the Organization only realized revenue from TPCN related to Hotline services provided. 


(continued) 
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REAL ALTERNATIVES 


NOTES TO FINANCIAL STATEMENTS 


Real Alternatives continues to consult with other states interested in starting government funded 
alternatives to abortion in their state. 

In addition, Real Alternatives continued to publish and advertise the Concerned Parents Report 
website, \vww.concernedparents.coin. Concerned Parents Report is a national internet publication of 
the Organization dedicated to reporting information and imparting knowledge to parents so that they 
can empower their children to make the healthiest choice for their reproductive health - living a chaste 
lifestyle. During fiscal year 2015/2016, 10,847 individuals throughout the world viewed health 
information and studies on 50,086 web pages. 

In fiscal year 2015/2016, Real Alternatives continued to publish updated health information on its 
LoveFacts website. The organization promotes chastity, through the LoveFacts website, as the best way 
to prevent sexually transmitted diseases and unexpected pregnancies. The organization educates high 
school and college students about the importance of living a chaste lifestyle at many national 
conferences. 

Real Alternatives partnered with another program of Students for Life America, Medical Students for 
Life, to educate medical students about the benefits of chastity in avoiding sexually transmitted 
diseases and unexpected pregnancies. Over 241 medical students in 6 universities across the United 
States received this information on the LoveFacts website. The Organization again sponsored the Love 
and Fidelity Network Annual Conference, “Sexuality, Integrity and the University” at Princeton 
University. This event was attended by nearly 300 students representing 50 colleges from around the 
country who received information on the LoveFacts website. The Organization again sponsored the 
Cardinal O’Connor Conference on Life at Georgetown University. It is the largest student run pro-life 
conference in the countiy with over 500 students attending this event. 

For the LoveFacts.org website overall, in 2015/2016, 7,999 individuals viewed the health information 
and studies on 29,302 web pages. 


2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 
Basis of Accounting 

The accompanying financial statements have been prepared on the accrual basis of accounting. 

Basis of Presentation 

The Organization is required to report information regarding its financial position and activities 
according to three classes of net assets: unrestricted net assets, temporarily restricted net assets, and 
permanently restricted net assets. Accordingly, net assets of Real Alternatives and changes therein are 
classified and reported as follows: 

Unrestiicted net assets are not restricted by donors, or the donor-imposed restrictions have expired. 


(continued) 
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REAL ALTERNATIVES 


NOTES TO FINANCIAL STATEMENTS 


Temporarily restricted net assets contain donor-imposed restrictions that permit the Organization to 
use or expend the assets as specified. The restrictions are satisfied either by the passage of time or by 
actions of the Organization. 

Permanently restricted net assets consist of property contributed which contain donor-imposed 
restrictions that stipulate the resources be maintained permanently but pennit the Organization to use, 
or expend part or all of the income derived from, the donated assets for specified purposes. 

Revenue and Support Recognition 

The Organization recognizes contract revenues in the statements of activities to the extent that 
expenses have been incurred for the purpose specified by the granting agency during the period. In 
applying this concept, the legal and contractual requirements of the grant are used as guidance. 

Contributions received by the Organization are recorded as unrestricted, temporarily restricted, or 
permanently restricted support. This requirement is dependent on the existence and/or nature of any 
donor restrictions. All other donor-restricted support is reported as an increase in temporarily restricted 
net assets, depending on the nature of the restriction. When a restriction expires (that is, when a 
stipulated time restriction ends or purpose restriction is accomplished), temporarily restricted net assets 
are reclassified to unrestricted net assets and reported in the statements of activities as net assets 
released from restrictions. 

Cash Equivalents 

Real Alternatives considers all unrestricted, highly liquid deposits to be cash equivalents. 

Accounts Receivable 

No allowances for uncollectible accounts receivable are deemed necessaiy as of June 30, 2016 and 
2015. 

Inventories 

Inventories are stated at the lower of cost or market. 

Equipment, Furniture, and Fixtures 

Purchases of equipment, furniture, and fixtures having a unit cost of $600 
cost or, if donate^ at the approximate fair value at the date of donation, 
using the straight-line method over the estimated useful lives of the assets 
years. 


or more are capitalized at 
Depreciation is computed 
ranging from tliree to five 


(continued) 
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NOTES TO FINANCIAL STATEMENTS 


Upon cancellation or termination of the PA Alternatives to Abortion contracts, disposition of personal 
property with a remaining useful life that was purchased with DHS funds is subject to certain contract 
provisions. Specifically, those provisions permit the Organization, with approval from DHS, to transfer 
such property to another contractor designated by DHS or to reimburse DHS for the remaining life of 
the propeity, as determined by DHS, if the Organization wishes to retain or sell such property. Net 
propeify purchased and capitalized with DHS flmds amounted to $32,221 and $52,705 as of June 30, 
2016 and 2015. 

The state of Michigan reserves the right to retain or transfer title to all items of equipment having a unit 
acquisition cost of $5,000 or more to the extent that Michigan’s proportionate interest in such 
equipment supports such retention or transfer of title. Net property purchased and capitalized with 
Michigan funds amounted to $3,885 and $7,296 as of June 30, 2016 and 2015. 

Equipment purchased to support the contract with Indiana was done in accordance with TANF 
regulations per 0MB Circular A-110. Net property purchased and capitalized with Indiana funds 
amounted to $8,341 and $13,008 as of June 30,2016 and 2015. 

Expense Allocation 

The costs of providing various programs and other activities have been summarized on a functional 
basis in the Statements of Activities and in the Statements of Functional Expenses. The costs related to 
the contracts have been summarized according to budget categories established by the state agencies. 

Income Taxes 

The Organization’s operations are exempt from income taxes under Section 501(c)(3) of the Internal 
Revenue Code. 

The Organization adheres to the provisions of Financial Accounting Standards Board (FASB) 
Codification 740, Income Taxes (ASC 740). ASC 740 establishes rules for recognizing and measuring 
tax positions taken in an income tax return, including disclosures of uncertain tax positions (UTPs). 
ASC 740 mandates that organizations evaluate all material income tax positions for periods that remain 
open under applicable statutes of limitation, as well as positions expected to be taken in future returns. 
The UTP rules then impose a recognition threshold on each tax position. A company can recognize an 
income tax benefit only if the position has a “more likely than not” (i.e., more than 50 percent) chance 
to being sustained on the technical merits. For the years ended June 30, 2016 and 2015, the 
Organization has taken no material tax positions on their applicable tax filings that do not meet the 
more likely than not threshold. As a result, no amount for UTPs has been included in the financial 
statements. The Organization believes it is no longer subject to income tax examinations for the fiscal 
years prior to the year ended June 30,2013. 


(continued) 
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NOTES TO FINANCIAL STATEMENTS 


Advertising Costs 

The Organization follows the policy of charging the costs of communicating advertising to expense at 
the time the advertising takes place. Production advertising costs, when applicable, are charged to 
expense the first time the advertising takes place. Advertising expense for the PA program was 
$557,562 and $114,482 for the years ended June 30, 2016 and 2015. Expense for the Michigan 
program was $167,819 and $34,888 for the years ended June 30, 2016 and 2015. Expense for the 
Indiana program was $404,310 and $54 for the year ended June 30,2016 and 2015. 

Service Provider Adjustments 

In the normal course of operations, adjustments may be made to current or prior year amounts paid to 
service providers. These adjustments, which may be material, are the results of the application of 
monitoring procedures, audit procedures, government agency audits, or the results of the final close out 
procedures for any given contract year. For prior year periods, these adjustments may result in amounts 
to be returned to the program office of the state agencies. The effects of current year service provider 
adjustments, prior period service provider adjustments, and any amounts returned to DHS, Michigan 
Department of Community Health, or Indiana Department of Health are reflected in the statements of 
activities when determined. 

Estimates 

The preparation of financial statements in conformity with accounting principles generally accepted in 
the United States of America requires management to make estimates and assumptions that affect the 
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date 
of the financial statements and the reported amounts of revenues and expenses during the reporting 
period. Actual results could differ from those estimates. 

Recently Issued Accounting Pronouncements 

In August 2016, the FASB issued Accounting Standard Update (ASU) 2016-14, Presentation of 
Financial Statement ofNot-for-ProJit Entities. The amendments in this ASU include two classes of net 
asset classifications, options for presenting cash flow from operations, and many additional disclosure 
requirements. This guidance is effective for fiscal years beginning after December 15,2017. 

Subsequent Events 

Management evaluated subsequent events through November 3, 2016, the date the financial statements 
were available to be issued. 


(continued) 
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3. EQUIPMENT, FURNITURE, AND FIXTURES 

Equipment, furniture, and fixtures consist of the following at June 30,2016 and 2015: 



2016 

2015 

Equipment 

$ 138,619 $ 

209,029 

Furniture and fixtures 

30,055 

29,333 

Software 

58,687 

58,687 


227,361 

297,049 

Less accumulated depreciation and amortization 

(175,502) 

(217,300) 

Netbook value 

$ 51,859 S 

79,749 


Depreciation and amortization expense for the years ended June 30, 2016 and 2015, totaled $27,337 
and $24,800. 


4. LEASE 

The Organization currently leases office space under a lease tliat expired June 30, 2016. Future lease 
renewals are dependent on funding from the Commonwealth of Pennsylvania. Future minimum 
payments required under the lease should be $61,476 for the year ended June 30, 2017. Total rent 
expense was $66,432 and $61,808 for the years ended June 30,2016 and 2015. 


5. CONTRACTED SERVICES REVENUE 

Revenue from TPCN totaled $345 and $10,048 for the years ended June 30, 2016 and 2015. 


6. CONCENTRATION OF RISK 

Cash 

The Organization maintains its cash in bank accounts held by high credit quality institutions. Deposits 
at these institutions are insured by the Federal Deposit Insurance Corporation up to $250,000. The 
balance of the cash was not insured or collateralized in the Organization’s name, but was collateralized 
in accordance with Commonwealth of Pennsylvania Act 72 which requires the credit institution to pool 
collateral for all deposits and have the collateral held by an approved custodian in the institution’s 
name. 


(continued) 
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NOTES TO FINANCIAL STATEMENTS 


Contract Revenue 

The Organization receives a substantial amount of its support from DHS. A significant reduction in the 
level of this support, if it were to occur, would have a significant effect on the Organization’s program 
and activities. Grant support from the DHS amounted to $7,263,000 and $6,694,000 for the years 
ended June 30, 2016 and 2015. During those years, $1,000,000 each year was from the Health and 
Human Services TANF block grant to the Commonwealth of Pennsylvania. 

For the year ended June 30, 2016, the money received was for the fourth year of a five year grant 
agreement with The Department of Human Services totaling $30,216,440. The term of the grant is for 
July 1,2012, through June 30,2017, with two additional optional one-year renewal periods. 

Additional grant support from the Michigan Department of Community Health amounted to $850,000 
for the period ending December 31,2016, of state funds, along with the $700,000 for the period ending 
September 30,2015. 

Grant support from Indiana Department of Health amounted to $3,500,000 of TANF funds for the year 
ending September 30, 2016. 


7. AUDIT 

The grants received by the Organization are subject to audit and verification by grantor agencies, 
principally DHS, MDCH and IDH. Any disallowed costs, including costs for which the Organization 
has already received payment, may result in a liability of the applicable funds. The amount, if any, of 
costs which may be disallowed by the grantor cannot be determined at this time. However, as of the 
date of this report, management is unaware of any material adjustments that would be required as a 
result of such an audit. 

The Organization was audited by the Pennsylvania Department of Human Services, Bureau of 
Financial Operations (BFO). The audit covered the period from July 1, 2012, to June 30, 2015. As of 
November 3,2016, the BFO final audit report has been submitted to the office of Special Programs, but 
has not been finalized by the Department of Human Services. 


8. LINE OF CREDIT 

Real Alternatives has engaged FNB (formerly Metro Bank) as the organization’s main depositary. A 
line of credit with FNB (formerly Metro Bank) was obtained on April 10, 2014, using the funds 
received under the Commonwealth of Pennsylvania Department of Human Seiwices Grant 
#4100060934 as security for the line of credit. As of June 30, 2016, there was a balance of $29,080 on 
the $500,000 line of credit. Interest on the line of credit with FNB (formerly Metro Bank) is 4%, per 
amium. The line of credit is reviewed annually for renewals and extensions. 


(continued) 
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9. EMPLOYEE BENEFITS 

Real Alternatives sponsors a 403(b) retirement savings plan to which all eligible employees of the 
Organization may contribute up to the maximum allowed by law. The Organization matches these 
contributions dollar for dollar up to 4% of the employee’s salary contributed to the plan. The 
Organization’s contribution was $27,008 and $23,454 for the years ended June 30,2016 and 2015. 
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SUPPLEMENTARY INFORMATION 



PENNSYLVANIA PREGNANCY & PARENTING SUPPORT SERVICES PROGRAM 

DHS CONTRACT NO. 4100060934 
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Total administrative expenditures 399,434_399,434_-_62,9SS_62,958_-_462,392_462,392 








PENNSYLVANIA PREGNANCY & PARENTING SUPPORT SERVICES PROGRAM 

DHS CONTRACT NO. 4100060934 
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Total administrative and services 

expenditures $ 5,672,401 $ 6.263,000 $ (590.599) $ 999.996 *$ 1.000.000 $_ (4) $ 6,672397 $ 7.263.000 $ (590.603) 

* See unused eontract revenue returned to DHS (#5) of the reconciliation of cash received by Pom^lvania Pregnancy & Parenting Support Services Program to Statement of Functional Expense (page 20). 







REAL ALTERNATIVES 


RECONCILIATION OF CASH RECEIVED BY PENNSYLVANIA PREGNANCY & PARENTING 
SUPPORT SERVICES PROGRAM TO STATEMENT OF FUNCTIONAL EXPENSES 

YEAR ENDED JUNE 30, 2016 


Cash received from PA Dept, of Human Services (DHS) by the Pennsylvania 

Pregnancy & Parenting Support Services Program Contract No. 4100060934 $ 7,263,000 

Adjustments due to financial records being kept according to accounting 
principles generally accepted in the United States of America 
(GAAP) per contract with DHS, Contract No. 4100060934 

1. Expenses classified as assets and liabilities not accounted for 


as functional expenses under GAAP 6,091 

2. Depreciation expense 15,553 

3. Salvage value of assets disposed of 7,676 

4. Service provider funds from prior years returned to DHS (4,612) 

5. Unused contract revenue returned to DHS _(590,603) 


Total functional expenses for Program Services - 

Pennsylvania Pregnancy & Parenting Support Services Program, in accordance with GAAP $ 6,697,105 



REAL ALTERNATIVES 


PENNSYLVANIA PREGNANCY & PARENTING SUPPORT SERVICES PROGRAM 

DHS CONTRACT NO. 4100060934 

STATEMENT OF PROGRAM GENERATED INCOME AND INTEREST EARNED 

YEAR ENDED JUNE 30.2016 


Interest earned 

Other funds - contributions 


Additional 

Total 


Cash Earned 

Expended for 


Available for 

Counseling 

Unused 

Program Use 

Reimbursement 

Balance 

$ 2,967 

$ 

$ 2,967 

929 

- 

929 

$ 3,896 

$ 

$ 3,896 
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Michigan YTD Jun-2016 Administrative 
and Services Expenses per June 20! 6 

FSR submined on 7/27/2016 1,097343 1350,000 (452,657) 



REAL ALTERNATIVES 


MICHIGAN PREGNANCY AND PARENTING SUPPORT SERVICES PROGRAM 
MDCH CONTRACT NO. 20142043 

INVOICED REVENUE AND EXPENDITURES: 

START-UP ADMINISTRATIVE & SERVICES EXPENSES 

OCTOBER 1,2013 TO DECEMBER 31.2016, ADVERTISING EXPENSE THROUGH APRIL 30, 2016 


Administrative 

Personnel $ 

71,294 

Services 

Personnel 

$ 

67,152 

Operating 

33,171.03 

Operating 


526,338.19 

Eauioment 

333.04 

Equipment 


1,711.30 

Total administrative expenditures $ 

104,798 

Total services expenses 

$ 

595,202 

Administrative Cost Ratio _ 

14.97% 

Total administrative and services 
expenditures 


700,000 


Expenditures reported through June 30,2016. 
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REAL ALTERNATIVES 


MICHIGAN PREGNANCY AND PARENTING SUPPORT SERVICES PROGRAM 
MDCH CONTRACT NO. 20142043 

RECONCILIATION OF CASH RECEIVED BY MICHIGAN PREGNANCY AND PARENTING SUPPORT 
SERVICES TO STATEMENT OF FUNCTIONAL EXPENSES 

PERIOD JULY 1.2015 TO JUNE 30, 2016 


Cash received from MDCH by the Michigan 

Pregnancy & Parenting Support Semces Grant Agreement 20142043 $ 517,756 

Adjustments due to financial records being kept according to generally 
accepted accounting principles accepted in the United States of 
America (GAAP) per contract with MDCH, Contract No. 20142043 

1. Expenses classified as assets and liabilities not accounted for 
as functional expenses under GAAP 

2. Depreciation expense 

3. Expenses incurred but not reimbursed 

Total functional expenses for Program Services - 
Michigan Pregnancy & Parenting Support Services Program, in accordance with GAAP $ 680,540 


(361) 

3,773 

159,372 
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REAL ALTERNATIVES 


MICHIGAN PREGNANCY & PARENTING SUPPORT SERVICES PROGRAM 
MDCH CONTRACT NO. 20142043 

STATEMENT OF PROGRAM GENERATED INCOME AND INTEREST EARNED 
PERIOD JULY 1,2015 TO JUNE 30, 2016 



Additional 

Total 



Cash Earned 

Expended for 



Available for 

Counseling 

Unused 


ProRrani Use 

Reimbursement 

Balance 

Interest earned 

$ 171 

$ 

$ 171 

Other funds 

- 

- 

- 


$ 171 

$ 

$ 171 
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Administrative Expenses as reported 

toISDHforJune2016on 7/26/2016 81,445 513,000 (231,555) 





REAL ALTERNATIVES 


RECONCILIATION OF CASH RECEIVED BY INDIANA PREGNANCY & 
PARENTING SUPPORT SERVICES TO STATEMENT OF FUNCTIONAL EXPENSES 

PERIOD JULY 1,2015 to JUNE 30, 2016 


Cash received from ISDH by the Indiana 
Pregnancy & Parenting Support Services Grant Agreement A70-5-041137 & 
0000000000000000000014694 

Adjustments due to financial records being kept according to generally 
accepted accounting principles accepted in the United States of 
America (GAAP) per contract with ISDH, Contract No. A70-5-041137 & 
0000000000000000000014694 

1. Expenses classified as assets and liabilities not accounted for 
as functional expenses under GAAP 

2. Depreciation expense 

3. Expenses incurred but not reimbursed 

4. Prior year contract revenue returned to ISDH 

Total functional expenses for Program Services - 

Indiana Pregnancy & Parenting Support Services Program, in accordance witli GAAP 


$ 1,634,955 


(361) 

5,027 

364,953 

( 235 ) 


$ 2,004,339 
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INDIANA PREGNANCY & PARENTING SUPPORT SERVICES PROGRAM 
ISDH CONTRACT NO. A70-5-041137 & 0000000000000000000014694 

STATEMENT OF PROGRAM GENERATED INCOME AND INTEREST EARNED 

PERIOD JULY 1,2015 to JUNE 30, 2016 


Interest earned 
Other funds 


Additional 
Cash Earned 
Available for 


2016 

Total 

Expended for 
Counseling 
Reimbursement 


Unused 

Balance 


$ 

82 $ 

- 

$ 

82 

$ 

82 $ 

- 

$ 

82 
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SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 
YEAR ENDED JUNE 30,2016 


Federal Grantor/Pass-through 
Grantor/Program Title 

Federal 

CFDA 

Number 

Pass-through Entity 
Identifying Number 

Federal 

Expenditures 

U.S. Department of Health and Human 
SeiTices 

Passed through Pennsylvania 

Department of Human Seiwices 
Temporaiy Assistance for Needy 
Families 

93.558 

4100060934 

$ 999,996 

Passed tlu'ough Indiana State 

Department of Health 

Temporary Assistance for Needy 
Families 

93.558 

A70-5-041137 

298,950 

Temporary Assistance for Needy 
Families 

93.558 

0000000000000000000014694 

1,724,570 


Total expenditures of federal awards ^^$_3^23^51^ 

NOTES-. 

1. BASIS OF PRESENTATION 

The accompanying schedule of expenditures of federal awards (the Schedules) includes the federal grant 
activity of Real Alternatives for the year ended June 30, 2016. The infonnation in this Schedule is 
presented in accordance with tlie requirements of Title 2 U.S. Code of Federal Regulations Part 200. 
Uniform Administrative Requirements Cost Principles and Audit Requirements for Federal Awards 
(Uniform Guidance). Because the Schedule presents only a selected portion of the operations of Real 
Alternatives, it is not intended to and does not present the financial position, changes in net assets or cash 
flows of Real Alternatives. 


2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures 
are recognized following the cost principles contained in the Uniform Guidance, wherein certain types of 
expenditures are not allowable or are limited as to reimbursement. 
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AMERICAN AND PENNSYLVANIA 
INSTITUTES OF CERTIFIED PUBLIC 
ACCOUNTANTS 


INDEPENDENT AUDITOR’S REPORT ON INTERNAL CONTROL OVER FINANCIAL 
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN 
AUDIT OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE 
WITH GOVERNMENTAVDITINGSTANDARDS 


The Board of Directors 
Real Alternatives 
Hamsburg, Pennsylvania 


We have audited, in accordance with the auditing standards generally accepted in the United States of America 
and the standards applicable to financial audits contained in Government Auditing Standards issued by the 
Comptroller General of the United States, the financial statements of Real Alternatives (a nonprofit 
organization), which comprise the statement of financial position as of June 30, 2016, and the related 
statements of activities, functional expenses and cash flows for the year then ended, and the related notes to the 
financial statements, and have issued our report thereon dated November 3,2016. 

Internal Control Over Financial Reporting 

In planning and perfonning our audit of the financial statements, we considered Real Alternatives’ internal 
control over financial reporting (internal control) to determine the audit procedures that are appropriate in the 
circumstances for the purpose of expressing our opinion on the financial statements, but not for the purpose of 
expressing an opinion on the effectiveness of Real Alternatives’ internal control. Accordingly, we do not 
express an opinion on the effectiveness of the Organization’s internal control. 

A deficiency in internal control exists when the design or operation of a control does not allow management or 
employees, in the normal course of performing their assigned functions, to prevent, or detect and comect, 
misstatements on a timely basis. A material weakness is a deficiency, or a combination of deficiencies, in 
internal control, such that there is a reasonable possibility that a material misstatement of the entity’s financial 
statements will not be prevented, or detected and corrected on a timely basis. A significant deficiency is a 
deficiency, or a combination of deficiencies, in internal control that is less severe than a material weakness, yet 
important enough to merit attention by those charged with governance. 


(continued) 
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Our consideration of internal control was for the limited purpose described in the first paragraph of this section 
and was not designed to identify all deficiencies in internal control that might be material weaknesses or 
significant deficiencies. Given these limitations, during our audit we did not identify any deficiencies in 
internal control that we consider to be material weaknesses. However, material weaknesses may exist that have 
not been identified. 

Compliance and Other Matters 

As part of obtaining reasonable assurance about whether Real Alternatives’ financial statements are free from 
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations, 
contracts, and grant agreements, noncompliance with which could have a direct and material effect on the 
determination of financial statement amounts. However, providing an opinion on compliance with those 
provisions was not an objective of our audit, and accordingly, we do not express such an opinion. The results of 
our tests disclosed no instances of noncompliance or other matters that are required to be reported under 
Government Auditing Standards. 

Purpose of this Report 

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and 
the results of that testing, and not to provide an opinion on the effectiveness of the Organization’s internal 
control or on compliance. This report is an integral part of an audit performed in accordance with Government 
Auditing Standards in considering the Organizalion’s internal control and compliance. Accordingly, this 
communication is not suitable for any other purpose. 


McKionfy dt JisSury, ll<p 


Camp Hill, Pennsylvania 
November 3,2016 
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AMERICAN AND PENNSYLVANIA 
INSTITUTES OF CERTIFIED PUBLIC 
ACCOUNTANTS 


INDEPENDENT AUDITOR’S REPORT ON COMPLIANCE 
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL 
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE 


The Board of Directors 
Real Alternatives 
Harrisburg, Pennsylvania 

Report on Compliance for Each Major Federal Program 

We have audited Real Alternatives’ compliance with the types of compliance requirements described in the 
OMB Compliance Supplement that could l)ave a direct and material effect on each of Real Alternatives’ major 
federal programs for the year ended June 30, 2016. Real Alternatives’ major federal programs are identified in 
the summary of auditor’s results section of the accompanying schedule of findings and questioned costs. 

Management’s Responsibility 

Management is responsible for compliance with federal statutes, regulations, and the terms and conditions of its 
federal awards applicable to its federal programs. 

Auditor’s Responsibility 

Our responsibility is to express an opinion on compliance for each of Real Alternatives’ major federal 
programs based on our audit of the types of compliance requirements referred to above. We conducted our 
audit of compliance in accordance with auditing standards generally accepted in the United States of America; 
the standards applicable to financial audits contained in Government Auditing Standards, issued by the 
Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of Federal 
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for 
Federal Awards (Uniform Guidance). Those standards and the Uniform Guidance require that we plan and 
perform the audit to obtain reasonable assurance about wliether noncompliance with the types of compliance 
requirements referred to above that could have a direct and material effect on a major federal program 
occurred. An audit includes examining, on a test basis, evidence about Real Alternatives’ compliance with 
those requirements and performing sucli other procedures as we considered necessary in the circumstances. 

(continued) 
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We believe that our audit provides a reasonable basis for our opinion on compliance for each major federal 
program. However, our audit does not provide a legal determination of Real Alternatives’ compliance. 

Opinion on Each Major Federal Program 

In our opinion, Real Alternatives complied, in all material respects, with the types of compliance requirements 
referred to above that could have a direct and material effect on each of its major federal programs for the year- 
ended June 30, 2016. 

Report on Internal Control Over Compliance 

Management of Real Alternatives is responsible for establishing and maintaining effective internal control over 
compliance with the types of compliance requirements referred to above. In planning and performing our audit 
of compliance, we considered Real Alternatives’ internal control over compliance with the types of 
requirements that could have a direct and material effect on each major federal program to detennine the 
auditing procedures that are appropriate in the circumstances for the purpose of expressing an opinion on 
compliance for each major federal program and to test and report on internal control over compliance in 
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the effectiveness of 
internal control over compliance. Accordingly, we do not express an opinion on the effectiveness of Real 
Alternatives’ internal control over compliance. 

A deficiency in internal control over compliance exists when the design or operation of a control over 
compliance does not allow management or employees, in the normal course of performing their assigned 
flmctions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a federal 
program on a timely basis. A material weahtess in internal control over compliance is a deficiency, or 
combination of deficiencies, in internal control over compliance, such that there is a reasonable possibility that 
material noncompliance with a type of compliance requirement of a federal program will not be prevented, or 
detected and coiTected, on a timely basis. A significant deficiency in internal control over compliance is a 
deficiency, or a combination of deficiencies, in internal control over compliance with a type of compliance 
requirement of a federal program that is less severe than a material weakness in internal control over 
compliance, yet impoitant enough to merit attention by those charged with governance. 

Our consideration of internal control over compliance was for the limited purpose described in the fiist 
paragraph of this section and was not designed to identify all deficiencies in internal control over compliance 
that might be material weaknesses or significant deficiencies. We did not identify any deficiencies in internal 
control over compliance that we consider to be material weaknesses. However, material weaknesses may exist 
that have not been identified. 

The purpose of this report on internal control over compliance is solely to describe the scope of our testing of 
internal control over compliance and the results of that testing based on the requirements of the Unifonn 
Guidance. Accordingly, this report is not suitable for any other purpose. 


9/Lc%pn[y ^yisBury, llv 


Camp Hill, Pennsylvania 
November 3,2016 
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REAL ALTERNATIVES 


SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS 
YEAR ENDED JUNE 30,2016 



None. 
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REAL ALTERNATIVES 


SCHEDULE OF FINDINGS AND QUESTIONED COSTS 
YEAR ENDED JUNE 30,2016 


SUMMARY OF AUDITOR’S RESULTS 

1. The auditor’s report expresses an unmodified opinion on whether the financial statements of Real 
Alternatives were prepared in accordance with GAAP. 

2. No material weaknesses were identified during the audit of the financial statements and reported in 
the Independent Auditor’s Report on Internal Control Over Financial Reporting and on 
Compliance and Other Matters Based on an Audit of Financial Statements Performed in 
Accordance with Government Auditing Standards. 

3. No instances of noncompliance material to the financial statements of Real Alternatives, which 
would be required to be reported in accordance witli Government Auditing Standards, were 
disclosed during the audit. 

4. No material weaknesses were identified during the audit of the major federal award programs and 
reported in the Independent auditor’s Report on compliance for Each Major Program and on 
Internal Control Over Compliance Required by the Uniform Guidance. 

5. The auditor’s report on compliance for the major federal award programs for Real Alternatives 
expresses an unmodified opinion on all major programs. 

6. There were no audit findings that are required to be reported in accordance with 2 CFR section 
200.516(a). 

7. The program tested as a major program was: 

Temporary Assistance for Needy Families (CFDA #93.558) 

8. The threshold used for distinguishing between Type A and B programs was $750,000. 

9. Real Alternatives, the auditee, was determined to be a low-risk auditee. 

FINDINGS - FINANCIAL STATEMENT AUDIT 
None. 


FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT 

None. 
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Derman, Barbara (DHHS) 


Derman, Barbara (DHHS) 

Thursday, November 17, 20164:47 PM 
Dunbar, Paulette Dobynes (DHHS) 

RE; Real Alternatives Financial Stmts 

He called me today to talk about their site review process and said he would send me their tool. Hasn't arrived yet, i'll 
forward it when I get It. 

3ayba-ra/ (Que^) Ve^wicuA/, M5W 

Public Health Consultant, Reproductive & Preconception Health 
Michigan Department of Health and Human Services 
109 W. Michigan Ave, 3'*^ Floor, Lansing, Michigan 48913 
Phone: 517-335-8696 Fax: 517-335-8822 Cell: 517-449-5968 
DermanB@michigan.gov 

From: Dunbar, Paulette Dobynes (DHHS) 

Sent: Thursday, November 17,2016 4:46 PM 

To: Derman, Barbara (DHHS) <DermanB(5)michigan.gov> 

Subject: RE: Real Alternatives Financial Stmts 

Thanks. 

From: Derman, Barbara (DHHS) 

Sent: Thursday, November 17, 2016 1:12 PM 

To: Dunbar, Paulette Dobynes (DHHS) < dunbarp(@mlchlgan.gov > 

Cc: Taylor, Lucie (DHHS) < TavlorL22@michigan.gov > 

Subject: FW: Real Alternatives Financial Stmts 

Paulette, I can't recall if i sent this to you earlier. The TANF specific part is found pp.31-37 
'Sarbcu'-oy 'Dertttcuv, M5W 

Public Health Consultant, Reproductive & Preconception Health 
Michigan Department of Health and Human Services 
109 W. Michigan Ave, 3^** Floor, Lansing, Michigan 48913 
Phone:517-335-8696 Fax: 517-335-8822 Cell: 517-449-5968 
DermanB@michigan.gov 


From: 

Sent: 

To: 

Subject: 


From: Cliff [manto:ra-finance@comcast.net ] 

Sent: Friday, November 11,2016 3:00 PM 

To: Derman, Barbara (DHHS) < DermanB(S)michlgan.gov > 

Cc: Tom Lang < ra-operations@comcast.net > 

Subject: Real Alternatives Financial Stmts 

Ms. Derman, 

Please see attached copy of our recently completed audit for FY15-16. Thank you for all your assistance in assuring the 
success of the program. 

Best Regards, 

Cliff 
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Derman, Barbara (DHHS) 


From: 

Sent: 

To: 

Subject: 


Derman, Barbara (DHHS) 

Sunday, December 04,2016 10:25 AM 
Geist, Laura (DHHS) 

RE; Draft Response to Real Alternatives Questions 


I have not received the budget. Initially they had several questions which we answered, but I don't have the nev/ budget. 
Reminded them again last Thursday. 

■Barbara/ Verman/, M5W 

Public Health Consultant, Reproductive & Preconception Health 

Michigan Department of Health and Human Services 

109 W. Michigan Ave, 3'^ Floor, Lansing, Michigan 48913 

Phone:517-335-8696 Fax:517-335-8822 Cell: 517-449-5968 

DermanB@michigan.gov 

From; Geist, Laura (DHHS) 

Sent: Saturday, December 03, 2016 2:25 PM 

To: Derman, Barbara (DHHS) <DermanB@michlgan.gov> 

Subject: RE: Draft Response to Real Alternatives (Questions 

Hi Quess, 

Just following back up to see if you've received the amendment budget from Real Alternatives. We need to get this 
moving to have signatures before the end of the month. 

Thanks! 

Laura 


Laura A. Geist 

Electronic Grants Section Manager 
MDHHS Bureau of Purchasing 
(517) 241-3932 
GeistLl@michigan.gov 

From: Derman, Barbara (DHHS) 

Sent: Thursday, November 03,2016 3:58 PM 
To: Geist, Laura (DHHS) < GeistLl@michigan.gov > 

Subject: FW: Draft Response to Real Alternatives Questions 

Your comments welcome© 

Barbara' (Que^) Verinavx/, M5W 

Public Health Consultant, Reproductive & Preconception Health 

Michigan Department of Health and Human Services 

109 W. Michigan Ave, 3'^^ Floor, Lansing, Michigan 48913 

Phone; 517-335-8696 Fax:517-335-8822 Cell: 517-449-5968 

DermanB@michigan.gov 
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From: Derman, Barbara (DHHS) 

Sent: Thursday, November 03, 2016 2:11 PM 

To: Dunbar, Paulette Dobynes (DHHS) < dunbarp@michigan.gov >; Charest, Deanna (DHHS) < CharestD(5)michigan.gov > 
Subject: Draft Response to Real Alternatives Questions 

Paulette and Deanna, 

Wanted to send you a draft response to Kevin regarding his budget questions. Please see below and let me know what 
you think 

'Barbara/ ((Q_ae^) Vermar/j M5VU 

Public Health Consultant, Reproductive & Preconception Health 

Michigan Department of Health and Human Services 

109 W, Michigan Ave, 3^"^ Floor, Lansing, Michigan 48913 

Phone:517-335-8696 Fax:517-335-8822 Cell: 517-449-5968 

DermanBOmichigan.gQv 

Good afternoon Kevin, 

Please see my response to each of your questions below in red. Please let me know if you need any further clarification. 
Thanks 

From: Kevin Bagatta [mailto:ra-president{5)comcast.net 1 
Sent: Wednesday, November 02, 2016 5:30 PM 

To: Derman, Barbara (DHHS) < DermanB@michigan.gov >: Tom Lang < ra-operations@comcast.net > 

Cc: Dunbar, Paulette Dobynes (DHHS) < dunbarp@mlchigan.gov > 

Subject: Re: Contract amendment 2017 

Hi Quess: 

We need a little guidance from you so we can provide the budget as you like. 

1) We project about $167,000 unspent funds remaining from the $850,000 funds by December 31, 2016.1 assume 
those funds will roll-over with the new $400,000- right? Yes, this is correct, we will roll over remaining funds as 
we have done in the past for this year. 

2) The term of the new amendment will be through December 31, 2017 - right? Yes, we were thinking that the 
amendment should be through December 2017. (that was Jeanette Hensler's recommendation to me, to put 
December 31 as the end date for this amendment.) 

3) In our proposed budget, you want to see the total as $1,950,000? Yes, since we are rolling the 2017 allocation 
into the original contract and extending it through the year. 

4) For our cost allocation process, we need to spend the remaining Michigan state funds first before we use the 
Federal funds - Ok? This is a question, we asked the budget folks, because we weren't sure. 

5) We would love for you to accompany us on our site monitorings to see our review procedures and meet these 
remarkable counselors. Thanks, I look forward to accompany you on site visits. We are also developing a tool 
for our monitoring purposes from a state contract and TANF compliance perspective. We have just begun to 
develop the tool and will share it with you for comment prior to our visit. 


Thanks, 



Derman, Barbara (DHHS) 


From: Derman, Barbara (DHHS) 

Sent: Tuesday, December 06, 201610:26 AM 

To: , Fink, Brenda (DHHS); Larsen, Joshua (DHHS) 

Cc: Tayior, Lucie (DHHS); Dunbar, Paulette Dobynes (DHHS); Mayes, Nanette (DHHS) 

Subject: RE; Real Alternatives Contract Monitoring Question 


That would be great to get more information and direction on this 

3arhara/ ((Que^yJ Verynani M5W 

Public Health Consultant, Reproductive & Preconception Health 

Michigan Department of Health and Human Services 

109 W. Michigan Ave, 3^^ Floor, Lansing, Michigan 48913 

Phone:517-335-8696 Fax:517-335-8822 Cell: 517-449-5968 

DermanBtSmichigan.gov 

From; Fink, Brenda (DHHS) 

Sent: Monday, December 05, 2016 1:57 PM 

To: Larsen, Joshua (DHHS) <LARSENJl@michigan.gov> 

Cc: Taylor, Lucie (DHHS) <TaylorL22(®michigan.gov>; Dunbar, Paulette Dobynes (DHHS) <dunbarp(a)michigan.gov>; 
Derman, Barbara (DHHS) <DermanB(amichigan.gov>; Mayes, Nanette (DHHS) <MayesN(5)michigan.gov> 

Subject: RE: Rea! Alternatives Contract Monitoring Question 

Josh, I wasn't in the office Friday, so just listened to your p/message this morning. We'd be happy to learn what you've 
learned and share how we have been dealing with this contract from a monitoring perspective thus far. This is a bit of 
an unusual situation, but because TANF funding Is now being used, and it apparently has some funding that can support 
some program participants and some other part of this big fund that is for other participants, depending upon which 
criteria applies, I was just raising the Issue of whether or not this means something different in terms of how we need to 
monitor the fiscal expenditures (and whether we'd need contract language changes so they are collecting data in order 
to support this). I've cc'd those here who are actually Involved in the monitoring of this contract. I'm thinking a shared 
p/c might be the easiest way to have a conversation? I can have Nanette set that up, if the rest of you agree, it may end 
up being after the holidays, given how slammed most of our schedules are between now and then. If I'm the holdup, I 
could miss the p/c and then get filled in by someone here afterwards. 

Brenda Fink, M.S.W., A.C.S.W. 

Director, Division of Maternal and Infant Health 
Michigan Department of Health and Human Services 
109 W. Michigan Ave. 

Lansing, MI 48933 
517-335-8863 
Fax: 517-335-8697 
finkb@michiQan.Qov 


From: Larsen, Joshua (DHHS) 

Sent: Monday, December 05, 2016 12:56 PM 
To: Fink, Brenda (DHHS) < FinkB(5)michigan.gov > 

Subject: Real Alternatives Contract Monitoring Question 

Brenda, 

I would like to follow up with you on your question on 12/1/16 to Pam and Farah regarding monitoring the Real 
Alternatives contract. I've done some research on this and may be able to provide you with some answers. However, 
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Derman, Barbara (DHHS) 


From: Derman, Barbara (DHHS) 

Sent: Tuesday, December 06, 201612:26 PM 

To: Geist, Laura (DHHS) 

Subject: RE: Draft Response to Real Alternatives Questions 

1 just talked with them and they are working on the budget now and will get it to me. 

3cvrharay (Qite^) Venncon/j M5W 

Public Health Consultant, Reproductive & Preconception Health 

Michigan Department of Health and Human Services 

109 W. Michigan Ave, 3'*^ Floor, Lansing, Michigan 48913 

Phone:517-335-8696 Fax; 517-335-8822 Cell: 517-449-5968 

DermanB@michigan.gov 


From: Geist, Laura (DHHS) 

Sent: Saturday, December 03,2016 2:25 PM 

To: Derman, Barbara (DHHS) <DermanB@michigan.gov> 

Subj'ect: RE: Draft Response to Real Alternatives Questions 

Hi Quess, 

Just following back up to see If you've received the amendment budget from Real Alternatives. We need to get this 
moving to have signatures before the end of the month. 

ThanksI 

Laura 


Laura A. Geist 

Electronic Grants Section Manager 
MDHHS Bureau of Purchasing 
(517) 241-3932 
GeistLl@michigan.gov 

From; Derman, Barbara (DHHS) 

Sent: Thursday, November 03,2016 3:58 PM 
To: Geist, Laura (DHHS) < GeistLl@michigan.gov > 

Subject: FW: Draft Response to Real Alternatives Questions 

Your comments welcome© 

M5W 

Public Health Consultant, Reproductive & Preconception Health 
Michigan Department of Health and Human Services 
109 W. Michigan Ave, 3^“^ Floor, Lansing, Michigan 48913 
Phone:517-335-8696 Fax; 517-335-8822 Ceil: 517-449-5968 
DermanB@michigan.gov 

From: Derman, Barbara (DHHS) 

Sent: Thursday, November 03, 2016 2:11 PM 
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Derman, Barbara (PHHS) 


From: 

Derman, Barbara (DHHS) 

Sent: 

Wednesday, December 07.2016 9:16 AM 

To: 

Cliff; Tom Lang; Kevin Bagatta 

Cc: 

Dunbar, Paulette Dobynes (DHHS); Geist Laura (DHHS) 

Subject: 

RE: Real Alternatives Budget for Add'l $400,000 


Thank you Cliff, 

Barbara' (Qvie^) Veryyian/j M5W 

Public Health Consultant, Reproductive & Preconception Health 
Michigan Department of Health and Human Services 
109 W. Michigan Ave, 3 '^^ Floor, Lansing, Michigan 48913 
Phone; 517-335-8696 Fax:517-335-8822 Cell: 517-449-5968 
DermanBOmichigan.gov 


From: Cliff [mailto:ra-finance(S)comcast.net] 

Sent: Tuesday, December 06, 2016 5:30 PM 

To: Derman, Barbara (DHHS) <DermanB@michigan.gov> 

Cc: Kevin Bagatta <ra-president@comcast.net>; Tom Lang<ra-operations@comcast.net> 

Subject: Real Alternatives Budget for Add'l $400,000 

Ms. Derman, 

Sorry I made a mistake in the last email addressed to Ms. West. The budget is intended for you. 1 apologize for the 
mistake. Thanks again for your consideration. 

Cliff McKeown 
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Derman, Barbara (DHHS) 


From: 

Sent; 

To: 

Subject; 


Derman, Barbara (DHHS) 

Wednesday, December 07,201611:07 AM 
Mayes, Nanette (DHHS) 

Accepted: Real Alternatives Contract 




view at 100% or Larger MlLHlbAN UtKAKIMl 

Use WHOLE DOLLARS Only 


PROGRAM 

Michigan Pregnancy & Parenting Support Services 


CONTRACTOR NAME 

Real Aiternatives 


MAILING ADDRESS (Number and Street) 
7810 Allentown Bivd, Ste 304 


CITY 

Harrisburg 


PROGRAM BUDGET SUMMARY 

MICHIGAN DEPARTMENT OF COMMUNITY HEALTH 


ATTACHMENT B.1 


DATE PREP/U^ED 
12/6/2016 


BUDGET PERIOD 

From: Oct. 1, 2013 


BUDGET AGREEMENT 
□ORIGINAL HAflENDMENT 


FEDERAL ID NUMBER 

23-2868660 



16. TOTAL FUNDING 

$1,550,000 

$400,000 

$0 

$0 


AUTHORITY: P.A. 368 of 1978 

Tbe Department of Community Health is an equal opportunity 

COMPLETION: Is Voluntary, but is required as a condition of funding. 

employer, senrices and programs provkJef. 


DCH-0385{E) (Rev. 06/07) (Excel) Previous EdilkKi Obsolete. 




































































-^-PROGRAM-BODGEr^OSrOETAIt-SeHEDdte 

View at 100% or Larger MICHIGAN DEPARTMENT OF COMMUNITY HEALTH 

Use WHOLE DOLLARS Only 


PROGRAM 

Michigan Pregnancy & Parenting Support Services 


CONTRACTOR NAME 

Real Alternatives 


1. SALARY & WAGES: 
POSITION DESCRIPTION 


President & CEO 


Vice President - Administration 


Assistant Director of Finance 


Accountant 


Bookkeeper 


2. FRINGE BENEFITS: (Specify) 

0FICA 

i-nUNE 


‘^INS 

□VISION 

r-iHEARI 


^ I Specify 


From: 

Oct. 1, 2013 


BUDGET PERIOD 


To: 

Dec. 30,2017 


POSITIONS 

REQUIRED 



—-ATTACHMENT 

Of 


DATE PREPARED 


12/6/2016 


AMENDMENT# 


TOTAL SALARY 


69,009 


22,248 


1,777 


6,535 


4,660 


2. TOTAL FRINGE BENEFITS: $ 


3. TRAVEL: (Specify If category exceeds 10% of Total Expenditures) 


36,370 

36,370 


$989 


4. SUPPLIES & MATERIALS: (Specify If category exceeds 10% of Total Expenditures) 
Office Expense 
Computer Resources 


5. CONTRACTUAL; (Subcontracts/Subreclplents) 
Name Address 

Consulting 
Legal Consulting 


6. EQUIPMENT: (Specify) 


7. OTHER EXPENSES: (Specify if category exceeds 10% of Total Expenditures) 
Communication: 

Space Cost: Rent/Telephone 

others (explain): Business Insur + Ofc & Directors Insurance 

Audit 

Equip. Service Contract 

Professional Development 

Job Advertising / Employee Screening 


3. TOTAL TRAVEL: $ 


4. TOTAL SUPPLIES & MATERIALS: 


Amount 

$ 6,332 

$ 1,216 

5. TOTAL CONTRACTUAL: $ 


Amount 


6. TOTAL EQUIPMENT: 


Amount 

25,323 

3,440 

6,324 

1,015 

1,718 

1,825 


8. TOTAL DIRECT EXPENDITURES: (Sum of Totals 1-7) 


9. INDIRECT COST CALCULATIONS: 

Rate #1 Base S 
Rate #2 Base S 


10. TOTAL ALL EXPENDITURES: (Sum of lines 8-9) 


7. TOTAL OTHER EXPENSES: 


«. TOTAL DIRECT EXPENDITURES: 


9. TOTAL INDIRECT EXPENDITURES; $ 



AUTHORTTY: PA 363 of 1978 

COMPLETION: b Voinfafv, ImX b rKjjed 33 a coojfofl of Sjndng. 

The Commirily KeaVi h «n cfipc<krt^ end 

pr9«'4ef. 

OCH-0346(E) (Rrit.K.07) (EXCEL) Pte.WB EdSco OteoWe 

VstAddUoiulSke^asHee^^ 




































View at 100% or Larger 


PROGRAM BUDGET ■ COST DETAIL SCHEDULE 

MICHIGAN DEPARTMENT OF COMMUNITY HEALTH 


Page 


ATTACHMENT B.2 

Of 


Use WHOLE DOLLARS Only 


PROGRAM 

Michigan Pregnancy & Parenting Support Services 

BUDGET PERIOD 

DATE PREPARED 

From: 

10/1/2013 

To; 

12/31/2017 

12/6/2016 

CONTRACTOR NAME 

Real Alternatives 

BUDGET AGREEMENT 

□^6IN ^AMENDMENT 

AL 

AMENDMENT# 

1. SALARY & WAGES: 

POSITION DESCRIPTION 

COMMENTS 

POSITIONS 

REQUIRED 

TOTAL SALARY 

Vice President 



$ - 59,446 

Services Coordinator 



$ 11,600 

Services Assistance 



$ 6,239 

Service Provider Approval 



S 10,749 

Billinq Coordinator 



$ 7,697 

Service Provider Monitoring 



S 9,431 

Hotline Counselor 



$ 1,963 

1. TOTAL SALARY & WAGES: 

0.000 

$ 107,125 

pUNE jg&N gWfc 

^ITAL ^JSpecify 2. TOTAL FRINGE BENEFITS: 

S 28,474 

$ 28,474 

3. TRAVEL: {Specify If category exceeds 10% of Total Expenditures) 

3. TOTAL TRAVEL: 

$10,213 

$ 10,213 

4. SUPPLIES & MATERIALS: (Specify If category exceeds 10% of Total Expenditures) 

Client Education Materials 

Pregnancy Test Kits 

4. TOTAL SUPPLIES & MATERIALS: 

■i 

5. CONTRACTUAL: (Subcontracts/Subreciplents) 

Name Amount 

Client Services $ 1,144,770 

Database Consulting $ 30,585 

6. TOTAL CONTRACTUAL: 

$ 1,175,355 

6. EQUIPMENT: (Specify) Amount 

6. TOTAL EQUIPMENT; 

S 

7. OTHER EXPENSES: (Specify If category exceeds 10% of Total Expenditures) Amount 

Communication: 

Space Cost: Services Advertising $ 268,791 

others (explain): Hotline Referral System $ 1,331 

Meetings/Seminars $ 6,318 

Contract Closeout Cost $ 

7. TOTAL OTHER EXPENSES: 

$ 276,440 

8. TOTAL DIRECT EXPENDITURES: (Sum of Totals 1-7) 8 . TOTAL DIRECT EXPENDITURES: 

$ 1,725,202 

9. INDIRECT COST CALCULATIONS: 

Rale #1 Base $ x Rate 0.00% = 

Rale #2 BaseS - xRale 0.00% 

9. TOTAL INDIRECT EXPENDITURES; 

s 

$ 

$ 

10. TOTAL ALL EXPENDITURES; (Sum of lines 8-9) 


AUTHORITY: PA 36S of 1978 

COUPlETtOfl: bVtfurtety, butbI^?lJreda5aca^^±t■onofll^■*g. 

Th9 Dep8rtnKf4 of Commv^ Ke^ b a/i eiTjal Cf9C4tLr>V a/vd 

PM 09 9ms f< 

|0CH4»8(Et (Rrt.KOT) (EXCEL) Pie-ilos Eca:«nOteoleLe UseA<U^onal$heftsasHt«ied 






































Real Alternatives 
Michifian Program 


Oct-2015 - Sep-2016 



H 

1 

J 

K 

L 

M 

□ 

B 








B 




Current Budget 

Add'l Budget 



B 


FY 13-15 


MDCH'State 

MDCH-TANF 

Total Budget 


B 


Revised Budget 

FY 15-16 Budget 

Total Budget 

Budget 

State & TANF 


B 


at 2/4/2016, 4/27/16 

10/1/15-9/30/16 

Oct-13 - Dec.16 Jan-17 - Dec-17 10/1/2013-12/31/2017 


B 








B 

Personnel 







B 








B 

Vice-President of Operations 

32,041.18 

14.999.82 

47,041.00 

12,405.00 

59,446.00 


10 

Services Coordinator 

3,936.71 

3,000.29 

6,937.00 

4,663.00 

11,600.00 


B 

Services Assistance 

863.45 

499.55 

1,363.00 

4,876.00 

6,239.00 


B 

Service Provider Approval 

5,746.39 

5,002.61 

10,749.00 

0.00 

10,749.00 


B 

Billing Coordinator 

4,196.60 

3,500.40 

7,697.00 

(0.00) 

7,697.00 


14 

Service Provider Monitoring 

6,433.50 

2,997.50 

9,431.00 

(0.00) 

9,431.00 


B 

Hotline Counselor 

552.54 

1,000.46 

1,553.00 

410.00 

1,963.00 


16 

Accrued Vacation and Sick 

- 

- 

- 

- 

- 


B 

Payroll Taxes 

3,751.78 

2,750.22 

8,502.00 

1,715.00 

8,217,00 



Workers Compensation 

187.82 

150.18 

338.00 

89.00 

427.00 


B 

Pension 

1,218.94 

1,250.06 

2,469.00 

651.00 

3,120.00 


20 

Employee Group insurance 

8,223,54 

4,999.46 

13,223.00 

3,487.00 

16,710.00 


B 








B 








B 

Total Personnel 

67,152.45 

40,150.55 

107,303.00 

28,296.00 

135,599.00 







28,296.00 

136,599.00 


E&l 

B 

OpeialiiiM 






— 

B 

Client Education Materials 

6,642.31 

99,999.69 

106,642.00 

15,000.00 

121,642.00 


m 

Services Advertising 

124,068.13 

109.999.87 

234,068.00 

34,723.00 

268,791,00 


B 

Meetings/Seminars 

- 

5,000.00 

5,000.00 

1,318.00 

6,318.00 


Eil 

Travel 

3,081.64 

5,000.36 

8.082.00 

2,131.00 

10,213.00 


B 

Svcs Database Consulting & Dev 

14,202.94 

10,000.06 

24,203.00 

6,382.00 

30,585.00 


B 

Counseling Reimbursement 

377,789.64 

496,350.36 

874,140.00 

270,630.00 

1,144,770.00 


EH 

Hotline Referral System 

553.59 

499.41 



1,331.00 


B 

Contract Closeout Cost 

- 

- 

• 

• 

- 


E3 








ESI 








B 








EH 




m 

Total Operating 


726,849.75 

1,253,188.00 

330,462.00 

1,683,650.00 







330,462.00 

1,583,650.00 


ma 

m 

Pregnancy Test Kits 

1,711.30 

2,999.70 

4,711.00 

1,242.00 

5,953.00 


B 





1,242.00 

5,953.00 



Services Expenses 

595,202.00 

770,000.00 

1,365,202.00 

360,000.00 

1,725,202.00 


B 





360,000.00 

1,726,202.00 


46 





360,000.00 



47 








48 








49 

Total Admin & Services 

700,000.00 

850,000.00 

1,550,000.00 

400,000.00 

1,950,000.00 


m 


700,000.00 

800,000.00 

1,500,000.00 

400,000.00 

1,950,000.00 
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Derman, Barbara (DHHS) 


From: 

Sent: 

To: 

Subject: 

Attachments: 


Derman, Barbara (DHHS) 

Tuesday, December 13, 20161:43 PM 
Dunbar, Paulette Dobynes (DHHS) 

FW: Rea! Alternatives Budget for Add'! $400,0(X) 
Real Alternatives Amendment 7.pdf 


Please note Laura's note below. I'm assuming we just send to them and Get it going? 

3arharcu (Q_iie^0 Verma^Vj M5W 

Public Health Consultant, Reproductive & Preconception Health 

Michigan Department of Health and Human Services 

109 W. Michigan Ave, 3 '^ Floor, Lansing, Michigan 48913 

Phone:517-335-8696 Fax:517-335-8822 Cell: 517-449-5968 

DermanBfSmichigan.gov 

From: Geist, Laura (DHHS) 

Sent: Tuesday, December 13, 2016 8:39 AM 

To: Derman, Barbara (DHHS) <DermanB@michlgan.gov> 

Subject: RE: Real Alternatives Budget for Add'I $400,000 

Hi Barbara, 

The final version of the amendment is attached. Please forward to Real Alternatives. They need to sign and return by 
the end of the week. Signature can be a scanned and emailed version. 

Thankyou! 

Laura 


Laura A. Geist 

Electronic Grants Section Manager 
MDHHS Bureau of Purchasing 
(517) 241-3932 
GeistLl@michigan.gov 

From: Derman, Barbara (DHHS) 

Sent: Monday, December 12, 2016 3:29 PM 
To: Geist, Laura (DHHS) < GeistLl@michigan.gov > 

Subject: FW: Real Alternatives Budget for Add'! $400,000 

I just realized that wasn't attached when I sent thank you! 

'Bcwhcu'-o/ (Qiie^fy) Verincm/, M5W 

Public Health Consultant, Reproductive & Preconception Health 
Michigan Department of Health and Human Services 
109 W. Michigan Ave, 3^*^ Floor, Lansing, Michigan 48913 
Phone:517-335-8696 Fax:517-335-8822 Cell: 517-449-5968 
DermanB@michigan.gov 




Derman, Barbara (DHHS) 


From: 

Sent: 

To: 

Subject; 

Attachments: 

Importance: 

Hello Kevin, 

Okay, here is the final version of the amendment. Please sign it and send back by the end of the week. Purchasing says 
this can be a signed and scanned email version. Thanks 

Barbara' (Qae^) Vermani M5W 

Public Health Consultant, Reproductive & Preconception Health 

Michigan Department of Health and Human Services 

109 W. Michigan Ave, 3'*^ Floor, Lansing, Michigan 48913 

Phone; 517-335-8696 Fax:517-335-8822 Cel!: 517-449-5968 

DermanB(5)michigan.gov 


Derman, Barbara (DHHS) 

Tuesday, December 13,2016 3:49 PM 

Kevin I. Bagatta, Esquire (ra-president@comcasl.net); Thomas A. Lang, Esq. (ra-operations@comc3st,net) 
FW: Real Alternatives Budget for Add'l $400,000 
Real Alternatives Amendment 7.pdf 

High 





Contract Manager: Barbara Derman 
Contract#: 20142043 


Amendment No. 7 to the 
Agreement Between 

Michigan Department of Health and Human Services 

and 

Real Alternatives 
for 

Michigan Pregnancy and Parenting Support Services Program 


1. Period of Agreement 

This agreement shall commence on October 1. 2013 and continue through 
September 30. 2017 . This agreement is in full force and effect for the period 
specified. 

2. Program Budget and Agreement Amount 


The total agreement amount is increased from $ 1,550,000 to $ 1,950,000 , and 
the Department's agreement amount is increased/decreased from $ 1,550,000 
to $ 1.950,000 . as shown on the Attachment B budget pages. 

3. Amendment Purpose 


The purpose of the amendment is to extend the original agreement end date 
from September 30, 2016 to September 30. 2017 . and to add funding in the 
original agreement for $400.000 . 
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4. 


Original Agreement Conditions 


It is understood and agreed that ail other conditions of the original agreement 
remain the same. 


5. Special Certification 

The individual or officer signing this amendment certifies by his or her signature 
that he or she is authorized to sign this amendment on behalf of the responsible 
governing board, official or contractor. 

6. Signature Section 

For the Michigan Department of Health and Human Services 


Kim Stephen, Director. Bureau of Purchasing 


Date 


For the CONTRACTOR: 


Name (print) 


Title (print) 


Signature 


Date 
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-ATTACHMevH^ 


Statement of Work 

Michigan Pregnancy and Parenting Support 
Services Program October 2013 - September 2017 

1. Describe the core program elements and the manner in which services will be delivered. 

a. Describe the individuals who will be eligible to receive services in the program, including any 
income or residency requirements, and any limitations due to race, gender, ethnicity, age or 
religion. 

b. Describe the geographic areas within the Stale where program services will be provided. 

c. Describe the core services that will be provided to eligible clients that promote childbirth instead of 
abortion, and that assist pregnant women with their decision regarding parenting or adoption. 

d. In addition to the core services, describe the additional support services that will be available to 
eligible clients in the program. 

e. Describe the advertising, outreach and marketing efforts that may occur to advise potential eligible 
clients of the availability of program services. 

f. Describe how potential clients will access program services. 

2. Describe the network of program service providers and counselors, and how they become eligible to 
provide approved program services. 

3. Describe the plan for data collection of required program reporting; and the plan for program quality 
assurance monitoring, including site reviews and financial accountability. 

Program Objectives 

1. Assist pregnant women in Michigan to maintain pregnancy and achieve positive healthy pregnancy 
outcomes through provision of pregnancy support services and referrals to care. 

a. Provide compassionate, caring and free services through approved iife-affirming pregnancy 
support centers, social service agencies, maternity homes and adoption agencies 

b. An evaluation of the client’s needs is made by the counselor during the counseling sessions. 

c. Provide pregnancy and parenting support services support utilizing trained crisis intervention 
counselors (degreed, non-degreed and volunteers) 

d. Provide referrals to other available community services to support pregnant woman who are 
experiencing unplanned/crisis pregnancies, including referrals for prenatal and pediatric care, 
medical care, social services, and other supports as required and available. 

e. Ensure client feedback is obtained to assure client support during crisis and counseling 
interventions. 

2. Assist new Michigan parents establish positive parenting practices through provision of parenting support 
services. 

a. Provide counseling and parenting education and referrals to pediatric care, social services, child 
care, financial support, housing, education for improving skills or obtaining a GED, job service and 
vocational training programs 

b. Provide parenting support utilizing trained counselors (degreed, non-degreed and volunteers) 

3. Assist women in Michigan who thought they were experiencing an unpianned/crisis pregnancy, but who 
are found to be not pregnant. 





PrQVid'g~tnfDrrrratigrron~1t TC 'rt5k5T^ Ifans f n ittedriiseasesTTeiationship-coanselirtgTttecIsion^ 

making counseling, chastity information, teen pregnancy prevention programs, and other 
counseling to modify risk-taking behavior 

Provide services to women in this category utilizing trained counselors (degreed, non-degreed and 
volunteers) 

4. Serve approximately 4500 women and parents of Infants at approximately 12000 visits. 

5. Have Service Providers establish and maintain referral lists to life-affirming Michigan public and nonprofit 
organizations providing care to mothers and infants to assure ongoing care and services. 

a. Each Service Provider Organization must have the appropriate referral resources to serve clients 
with essential and beneficial referrals Including: 

i. Referrals for prenatal and pediatric care. 

ii. Referrals for medical care. 

iii. Referrals for social services organizations and support services such as: 

I. WIG, or other nutrition programs; MIHP, or other home visiting programs: local 
Department of Human Services; local health department; adoption agencies; child 
care; financial support; housing; education for improving skills or obtaining a GED; job 
service and vocational training programs; or transportation services as needed. 

b. Service Provider Organizations are responsible to assure that referral sources are pro-life and 
continue to be pro-life. 

c. Service Provider Organizations are responsible to evaluate referral organizations to assure they 
comply with client service needs. 

d. Information concerning referral resources will be obtained at each site Monitoring. 

6. Assure that program vendor Service Providers; 

a. Are a nonprofit organization with 501 (c)3 tax exempt status 

b. Operate an alternatives to abortion program that has a stated policy of actively promoting childbirth 
instead of abortion 

c. Maintain a pro-life mission and agree not to promote, refer, or counsei abortion as an option to a 
crisis or unplanned pregnancy 

d. Are physically and financially separate from any entity that advocates, performs, counsels, or 
refers for abortion 

e. Understand that the funding for alternative to abortion services under this program does not 
inciude funding for the provision, referral, or advocacy of contraceptive services, drugs, or devices 

f. Provide core services consisting of information and counseling that promotes childbirth instead of 
abortion, and assists pregnant women in their decision regarding adoption or parenting 

g. Are nondiscriminatory 

h. Agree not to promote the teaching or philosophy of any religion or religious organization whiie 
providing program services to the client 

i. Have been in operation a minimum of one year providing core alternative to abortion services to 
women in a crisis pregnancy 

]. Provide abstinence education as the best and only method of avoiding unplanned pregnancies and 
sexually transmitted infections 

k. Agree to serve aii eiigible clients, Including those with Limited English Proficiency 

i. Will annually verify that all staff and volunteers have current Michigan State Police and Child 
Abuse background check clearances 

m. Maintain client confidentiality 

n. Will submit their counselor training materials, and policies and procedures manual for evaluation 

0 . Do not charge a fee for services to eligible clients. 

p. Provide handicapped accessible services. 
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a. Initial and annual site monitoring of Service Provider sites performed as described in the program 
description entitled: Michigan Pregnancy and Parenting Support Services Program, October 2013 
“ September 2016 

b. Assure accurate record-keeping of client eligibility 

c. Assure accurate submission of billing forms 

d. Assure all services are provided in a respectful and non-]udgmental manner 

i. Assure all services are provided to eligible clients with limited English, hearing or visual 
capabiiities 

ii. Assure all services are provided with appropriate cultural sensitivities 

e. Assure financial accountability through program site monitoring. 

f. Ongoing quality assurance measures performed as described in the program description entitled: 
Michigan Pregnancy and Parenting Support Services Program, October 2013 - September 2016 

8. Assure compliance with program reporting requirements. Quarterly Reports are to be submitted to 
DFCH@michigan.qov by 45 days after the end of the quarter. The Quarterly Reports will, at a minimum, 
provide a total accounting of the following activities of the Service Providers: 

a. Monitoring activities completed: 

b. Monitoring Report findings for each site monitored and subsequent corrective actions taken; 

c. Technical assistance provided; 

d. Follow-up on site monitoring findings for Service Providers: 

e. Direct service activities such as informalion/services provided or referrals made; 

f. Significant Project(s) Status Report(s) including a brief narrative of projects described in the Work 
Plan, and any other significant projects or activities; 

g. The number of pregnant women, non-pregnant women and parenting women served (separate 
reports for each of these three client types), by their county of residence, and their age reported by 
the following age groups: 

1. Less than 16 years old; 

2. 16 years old through 20 years old; 

3. 21 years old through 25 years old; 

4. 26 years old through 30 years old; 

5. 31 years old through 35 years old; 

6. 36 years old through 40 years old; 

7. 41 years old through 45 years old; 

8. 46 years old and older. 

h. The number of pregnant women, non-pregnant women and parenting women served (separate 
reports for each of these three client types), by race, by county, by age (White, African American, 
Native American, Asian, multi-racial, unknown/not declared) 

i. The number of pregnant women, non-pregnant women and parenting women served (separate 
reports for each of these three client types), by ethnicity, by county, by age (Hispanic, non- 
Hispanic) 

j. The number of visits by pregnant women, non-pregnant women and parenting women (separate 
reports for each of these three client types), by county, by age. 

1. Hotline calls from Michigan and number of subsequent referrals to Service Providers 

2. Public Information activities in Michigan 

k. Report number of Service Provider referrals by type: 

1. Prenatal care providers 

2. Pediatric care providers 
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I. Report of client outcomes 

1. Number of clients indicating they are choosing childbirth 

2. Number of clients who visited or are planning to visit a health care provider for prenatal 
care. 

3. Number of clients who have taken their child to a pediatric appointment. 

4. Number of clients with infants up to date In immunizations. 

5. Number of clients who felt supported at the end of their counseling session. 


DCH-0665 FY 2014 2/13 


4 




View at 100% or Larger MICHIGAN UhKAK I WltN 

Use WHOLE DOLLARS Only 


PROGRAM 

Michigan Pregnancy & Parenting Support Services 


GRANTEE NAME 
Real Alternatives 


MAILING ADDRESS (Number and Street) 
7810 Allentown Blvd., Suite 304 


CITY STATE ZIP CODE 

Harrisburg PA 17112 


EXPENDITURE CATEGORY 


1. SALARY & WAGES 


2. FRINGE BENEFITS 


3. TRAVEL 


4. SUPPLIES & MATERIALS 


5. CONTRACTUAL (Subconlracts/Subrecipients) 


6. EQUIPMENT 


7. OTHER EXPENSES 


Administrative Expenses 


Service Expenses 


PROGRAM BUDGET SUMMARY 

MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES 


DATE PREPARED 
12/13/2016 


BUDGET PERIOD 

From: 10/1/2013 T 


BUDGET AGREEMENT 
□ ORIGINAL 0 AMENDMENT 


FEDERAL ID NUMBER 

23-2868660 


ATTACHMENT B.1 


To: 9/30/2017 


AMENDMENT# 



8. TOTAL DIRECT EXPENDITURES 

(Sum of Lines 1-7) 


9. INDIRECT COSTS: Rate#1 % 


INDIRECT COSTS: Rate #2 % 


10. TOTAL EXPENDITURES 


SOURCE OF FUNDS: 


11. FEES & COLLECTIONS 


12. STATE AGREEMENT 


13. LOCAL 


14. FEDERAL 


15. OTHER(S) 


16. TOTAL FUNDING 



$1,950,000 



AUTHORITY: P.A. 368 of 1978 

COMPLETION: Is Voluntary, but is required as a condition of funding. 


DCH-0385(E) (Rev. 08/15) (Excel) Previous Edition Obsolete. 


The Department of Health and Human Services is an equal opportunity 
employer, services and programs provider. 





















































PROGRAM BUDGET ■ COST DETAIL SCHEDULE 

View at 100% or Larger MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Use WHOLE DOLLARS Only 


Michigan Pregnancy & Parenting Support Services 


10/1/2013 




9/30/2017 


COMMENTS 


GRANTEE NAME 

Real Alternatives 


1. SALARY & WAGES: 
POSITION DESCRIPTION 


President & CEO 


Vice President • Administration 


Assistant Director of Finance 


Accountant 


Bookkeeper 


1. TOTALS/ 


2. FRINGE BENEFITS; (Specify) 

□ FICA QUFEINS QDEm-ALINS 

QUNEMPLOYINS QVISION 0WORKCOMP 

(vjHOSPrTAL □hearingins 

□ RETlREMEtn- □OTHER:specify _ 


3. TRAVEL: (Specify If category exceeds 10% of Total Expenditures) 


BUDGETAGREEMENT 

□original Qamenoment 


POSITIONS 

REQUIRED 


ATTACHMENT B.2 




12/13/2017 


AMENDMENT# 


TOTAL SALARY 


69,009 



□Tuition Remission (11^ amount) 

2. TOTAL FRINGE BENEFITS; 


3. TOTAL TRAVEL: 



4. SUPPLIES & MATERIALS: (Specify If category exceeds 10% of Total Expenditures) 

Office Expenses 
Computer Resources 

4. TOTAL SUPPLIES & MATERIALS: 


5. CONTRACTUAL: (Subcontracts/Subrecipients) 

Name Address Amount 

Consulting 5 6,332 

Legal Consulting $ 1,216 



6. EQUIPMENT: (Specify) 


7. OTHER EXPENSES: (Specify if category exceeds 10% of Total Expeitditures) 
Communication: 

Space Cost: Rent/Phone 

Others (explain): Insurance 

Audit 

Professional Development 

Job Advertising/Employee Screening 

Equipment Service Contract 


5. TOTW. CONTRACTUAL; 


Amount 


6. TOTAL EQUIPMENT: 


Amount 




8. TOTAL DIRECT EXPENDITURES: (Sum of Totals 1-7) 


9. INDIRECT COST CALCULATIONS: 

Rale #1 Base S x Rale 

Rate #2 Base $ - x Rate 


10. TOTAL ALL EXPENDITURES: (Sum of lines 8-9) 


AUTHORITY: PA 368 of 1978 

COMPLETION: Is Vo.'wiOfy, Ixrt Is rwtuVed as a eoodlioo of finvfiog._ 


DCH-0386(E) (R6v8f16) (EXCEL) Ptevijus EOtioo Obsolete 


$ 25,323 

$ 3,440 

$ 6,324 

$ 1,718 

$ 1,825 

$ 1,015 

7. TOTAL OTHER EXPENSES: 


8. TOTAL DIRECT EXPENDITURE 



39,645 


22 



9. TOTW- INDIRECT EXPENDITURES: 


The Department of KeaUi ao<l Human Sefvtces is an equal opportunly emploier, sen,''<es and 
p<09<3m$ provider. 


UsoAikBOonatShaets as Neecfed 






























PROGRAM BUDGET - COST DETAIL SCHEDULE 

View at 100% or Larger MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Use WHOLE DOLLARS Only 


Michigan Pregnancy & Parenting Support Services 


GRANTEE NAME 

Real Alternatives 


1. SALARY SWAGES: 
POSITION DESCRIPTION 


Vice President 


Services Coordinator 


Services Assistance 


Service Provider Approval 


Billing Coordinator_ 


Service Provider Monitoring 


Hotline Counselor 


2. FRINGE BENEFITS: (Specify) 


□fica 

QUNEMPLOYINS 
(3REnREMENT 
Q HOSPITAL INS 


iiHiiTeiaaJdnwn 


10/1/2013 9/30/2017 


BUDGET AGREEMENT 

□original 0Af-iENOMENT 


POSITIONS 

COMMENTS REQUIRED 


ATTACHMENT B.2 




12/13/2016 


AMENDMENT# 

7 


TOTAL SALARY 



1. TOTAL SALARY & WAGES: 


□life ins 

□VISION INS 
SHEARING INS 
GOTHER;specffy- 


□dental INS 
□works COMP 


Composite Rate % 

26.58% 


□Tuition Remission (list amount) 

2. TOTAL FRINGE BENEFITS: 


3. TRAVEL: (Specify If category exceeds 10% of Total Expenditures) 


3. TOTAL TRAVEL: 


4. SUPPLIES & MATERIALS; (Specify If category exceeds 10% of Total Expenditures) 

Client Education Materials 
Pregnancy Test Kits 

_4. TOTAL SUPPLIES & MATERIALS: 


5. CONTRACTUAL: (Subcontracts/Subreclplents) 

Name Address Amount 

Client Services $ 1,144,770 

Database Consulting S 30,585 


6. EQUIPMENT: (Specify) 


7. OTHER EXPENSES: (Specify if category exceeds 10% of Total Expenditures) 
Communication: 

Space Cost: 

Others (explain): Services Advertising 


5. TOTAL CONTRACTUAL; 


Amount 


6. TOTAL EQUIPMENT: 


Amount 


Services Advertising 
Hotline Referral System 
Meetings/Seminars 


8. TOTAL DIRECT EXPENDITURES: (Sum of Totals 1-7) 


9. INDIRECT COST CALCULATIONS: 

Rale#1 Bases xRate 

Rate #2 Base $ - x Rale 


10. TOTAL ALL EXPENDITURES: (Sum of lines 8-9) 


AUTHORJTY: PA. 3S3 of 1978 

COMPLETION: Is VotfMiy. but Is reqo'fed as a condton of fmvf/tg._ 


OcFr0386(Er^ivra7T5)iexcei3PfiriOU5 Edtioo Obsotefe 


7,697 


9,431 


1,963 


107,125 


28,474 




1,175,355 




$ 268,791 

$ 1,331 

$ 6,318 

7. TOTAL OTHER EXPENSES: 


8. TOTAL DIRECT EXPENDITURE 


0 . 00 % 

0 . 00 % 

9. TOTAL INDIRECT EXPENDITURES: 


1,725,202 


The Department of HeaUi and Human SefvjMS Is an ectualopportuatyem(ricr,er, services and 
programs pravider. 


Use Additional Sheets as Haeded 


































Derman, Barbara (DHHS) 


From: 

Derman, Barbara (DHHS) 

Sent: 

Tuesday, December 13, 2016 3:49 PM 

To: 

Geist, Laura (DHHS) 

Cc: 

Dunbar, Paulette Dobynes (DHHS) 

Subject: 

RE: Real Alternatives Budget for Add'l $400,000 


Done!Thanks 

'Barharoy Veryncm/, M5W 

Public Health Consultant, Reproductive & Preconception Health 

Michigan Department of Health and Human Services 

109 W. Michigan Ave, 3"^ Floor, Lansing, Michigan 48913 

Phone:517-335-8696 Fax:517-335-8822 Cell: 517-449-5968 

DermanB@michigan.gov 


From: Geist, Laura (DHHS) 

Sent: Tuesday, December 13, 2016 8:39 AM 

To: Derman, Barbara (DHHS) <DermanB@michigan.gov> 

Subject: RE: Real Alternatives Budget for Add'l $400,000 

HI Barbara, 

The final version of the amendment is attached. Please forward to Real Alternatives. They need to sign and return by 
the end of the week. Signature can be a scanned and emailed version. 

Thank you! 

Laura 


Laura A. Geist 

Electronic Grants Section Manager 
MDHHS Bureau of Purchasing 
(517) 241-3932 
GeistLl@michlgan.gov 

From: Derman, Barbara (DHHS) 

Sent: Monday, December 12, 2016 3:29 PM 
To: Geist, Laura (DHHS) < GeistLl@michigan.gov > 

Subject: FW: Real Alternatives Budget for Add'l $400,000 

I just realized that wasn't attached when I sent thank you! 

Vermccvu, M5W 

Public Health Consultant, Reproductive & Preconception Health 
Michigan Department of Health and Human Services 
109 W. Michigan Ave, 3''‘ Floor, Lansing, Michigan 48913 
Phone:517-335-8696 Fax: 517-335-8822 Cell: 517-449-5968 
DermanB@michigan.gov 
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Derman, Barbara (DHHS) _ - 

From: Derman, Barbara (DHHS) 

Sent: Tuesday, December 13, 2016 4:47 PM 

To: Geist, Laura (DHHS); Dunbar, Paulette Dobynes (DHHS) 

Cc: Hensler, Jeanette (DHHS); Finl^ Brenda (DCH) (FinkB) 

Subject: RE: Real Alternatives Budget for Add'l $400,000 

Importance: High 

Laura, 

i just had a call from Real Alternatives CEO and operations executive. They are questioning the end date on the budget 
amendment. Their understanding from Catholic Conference/Legislature was that the $400,000 must be spent in 12 
months, or returned because it is TANF money, and that they have the 12 months, calendar year rather than fiscal year. 

They also had some minor languages reflecting TANF funding. They also said they made an error in the budget they 
would like to correct (not spelling out the administrative expenditure categories {leaving lines 1-5 blank) on 81. Kevin 
said that the original negotiation with Kristi B, allowed that and they would (ike to return to that! 

I asked them to pencil in those issue into the document and scan and return to me. 

3ciybctray Vermcm/, M5U/ 

Public Health Consultant, Reproductive & Preconception Health 
Michigan Department of Health and Human Services 
109 W. Michigan Ave, 3'*' Floor, Lansing, Michigan 48913 
Phone:517-335-8696 Fax:517-335-8822 Cell: 517-449-5968 
DermanB@michigan.gov 

From: Geist, Laura (DHHS) 

Sent: Tuesday, December 13, 2016 8:39 AM 

To: Derman, Barbara (DHHS) <DermanB@michigan.gov> 

Subject: RE: Real Alternatives Budget for Add'l $400,000 

Hi Barbara, 

The final version of the amendment is attached. Please forward to Real Alternatives. They need to sign and return by 
the end of the week. Signature can be a scanned and emailed version. 

Thank you! 

Laura 


Laura A. Geist 

Electronic Grants Section Manager 
MDHHS Bureau of Purchasing 
(517) 241-3932 
GeistLlOmichiean.gov 

From: Derman, Barbara (DHHS) 

Sent: Monday, December 12, 2016 3:29 PM 

To: Geist, Laura (DHHS) < GeistLl@michigan.gov > 

Subject: FW: Real Alternatives Budget for Add'! $400,000 
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Derman, Barbara (DHHS) 

From: 

Sent: 

To: 

Cc: 

Subject: 

Attachments: 

Importance; 

See attached 

Bcirharcu (Qitw) Verma-iv, M5W 

Public Health Consultant, Reproductive & Preconception Health 

Michigan Department of Health and Human Services 

109 W. Michigan Ave, 3^^ Floor, Lansing, Michigan 48913 

Phone:517-335-8696 Fax:517-335-8822 Cell: 517-449-5968 

DermanBOmichigan.gov 

From: Thomas A, Lang - Comcast IMAP [mailto:ra-operatlons@comcast.net] 

Sent: Tuesday, December 13, 2016 4:49 PM 

To: Derman, Barbara (DHHS) <DermanB@michigan.gov> 

Subject: Re: Revisions to Real Alternatives Agreement and Budget for Add'l $400,000 
Importance: High 

Please see the attachment. 


From: "Derman, Barbara (DHHS)" < DermanB@mlchigan.gov > 

Date: Tuesday, December 13, 2016 at 3:48 PM 

To: "Kevin I, Bagatta" < ra-Dresident@comcast.net >. Thomas Lang < ra-operations@comcast.net > 

Subject: FW: Real Alternatives Budget for Add'l $400,000 

Hello Kevin, 

Attached is the final version of the amendment. Please sign it and send back by the end of the week. Purchasing says this 
can be a signed and scanned email version. Thanks 

3arbarcu Vertncm/j M5W 

Public Health Consultant, Reproductive & Preconception Health 

Michigan Department of Health and Human Services 

109 W. Michigan Ave, 3 '^ Floor, Lansing, Michigan 48913 

Phone:517-335-8696 Fax: 517-335-8822 Cell: 517-449-5968 

DermanB(5)michigan.gov 


Derman, Barbara (DHHS) 

Tuesday, December 13, 20164:56 PM 

Geist, Laura (DHHS); Dunbar, Paulette Dobynes (DHHS) 

Hensler, Jeanette (DHHS); Fink, Brenda (DHHS) 

FW: Revisions to Real Alternatives Agreement and Budget for Add'l $400,000 
REVISED AGREEMENT AND BUDGET.pdf 

High 
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Contract Man;iger; Barbara De rman 
Contract U: 20142043 


Amendment No. 7 to the 
Agreement Between 

Michigan Department of Health and Human Services 

and 

Real Alternatives 
for 

Michigan Pregnancy and Parontino Stippon Services Program 




Period of Agreement 

T^s-'agreement shaH'rammence on Q clober 1. 2 013 and conlinue through 
^ ^ptembor^O, 2017 .-Thi$ agreement is in full force and effect tor the period 
NjpeeificdT 


2. Program Budget and Aorooment Amount 


The total agreement amount is increased from SI.SSQ.QQO to $ 1.9 50.000 . and 
the Department’s agreement amount is increased/decreased from $ 1.550.0 00 
to $ 1.950.0 00, as shown on the Attachment B budget pages. 

3. Amendment Purpose 

_ — . ^_ 

the pu(tx)se of tl*io amendmr^rls to extend the original agreerpefit end date 
from S|gtem^b oc30. 2016 to-^ §eptem bef 30. 2017 . and to add^unclirtg in the 
original agrd'efYiedrfof ^dOO.OOD . 

4*^- 4 5<, ^ot'] 



Uwo>v, r?' ii.>! \ ^ !i 


! :(i 





4. Original Agreement Condttfons 

It is understood and agreed Uiat all other conditions of the original agreement 
remain the same. 

5. Special Certificatio n 

The individual or officer signing this amendment certifies by his or her signature 
that ho or she is authorized to sign this amendment on behalf of the responsible 
governing board, official or contractor. 

6. Signature Section 

For the Michigan Department of Health and Human Services 

Kim Stephen, Director, Bureau of Purchasing Date 

For the CONTRACTOR: 

Name (print) fitTe (print) 

signature Date 


as.H 










ATTACHMFNT A 


Stiitemcfil of Work 

MiOtiigan PregnorlOy <)nd Parenting Supgprl ^ ^ 

Sop/icRs Prr^ram October 2013 -(^ptomber 2017AiP 


1. Describe the com program clonionls arHi the manner m which services vrill be delivered. 

a. Describe the individuals who wilt bo oligibie to receive- son/ices in the program, including any 
Income or residency requirements, and any limitations due to race, gender, ediniclly, ago or 
religion- 

b. Describe the geographic areas v/ittirn the State svhere pregram services vrill be provided. 

c. Describe the core services that will be provided to cligibfa clrent-s that prornote childbirth instead of 
abortion, and that assist pregnant women wth their decision regarding parenting or adoption. 

<1. In addition to the core services, describe the additional support services that will be available to 
eligible cIicmiIs in the program. 

e Describe Uio advertising, outmach and markellng efforts that may occur (o advise potontiat eligible 
clients of the availabllib/ of program sen^ices. 

f. Describe how potential clicrUs will access program services. 

2. Describe tho nctv/ork of program servierj providers and counselors, and tiovr Ihey become eligible to 
provide approved program services. 

3. Oescribo ttiO plan for data collection of required program reporting; and the plan fc< program qvJOlity 
assurat^oo monitoring, including site reviews and financial acccuniabllily 

Prc^r^in ObjocUvea 

1. As-sisl pregnant ‘women in Michigan to mairdain pregnancy and achieve positive healthy pregnancy 
outcornas through provision of pregnan»iy support services and referrals to care. 

a. Provide compassionate, caring and free sendees through approved lifc-aflirming pfognancy 
support centers, social service agnneies. maternity homes and adoption agencies 

h. An evaluation of tho client s needs is made by the coun.selOf during the counseling sossions, 

c. Provide prognancy and parenting support services support utilising trained crisis Intervention 
counselors {degreed, non-degreed and volunteers) 

d. Provide referrals to other available community services to support pregnant wontan who arc 
oxporiftneing unplanned/crlsis pregnancies, indurilng referrals for prenatal and pndlatric core, 
medical caro. social services, and other supports as required and available. 

e. En.^ure dionl feedback is obtained to assure chent support during crisis and counseling 
interventions. 

2. Assist now Mic.hig.an parents establish positive parenting practicos ttuough provision of parenting support 
services. 

a Provide counseling urrd parenting educiJlion and referrals to pediatric core, social .services, child 
care, financial support, housing, education for improving skills or obtaining a GED. job service and 
vocaUonal training prognams 

b. PfovidH parenting support utilizing irahiod counselors (degreed, non degreed arid volunteers) 

3. Assist women in Michigan who thought they wore experiencing an uriplanncd/crisis pregnancy, but who 
are found to be not pregnant. 

V i-iiu 2.'i3 ^ 




a. Provide loforrt^ation on fho risks of stixu.illy transmlKod disansos, fclatioriship couesclioQ. dccision- 

m.ikfng courisofing, chastity information, teen pregnancy prevention programs, and other 
counseling to modify risk-taking behavior 

b Provide services fo 'Aonion in this category utilizing trained ceufjselors (degreed, non-degreod and 
volunteers) 

4. Son/e approximately 4500 won'.en and parertts of infants at approximately 12000 visits. 

5. Have Service Providers establish and maintain referral lists to fi/o-affirming Michigan public and nonprofit 
orgoni^alkins providing care to molhers and Infants to assure ongoing care and services. 

a. Each Service Provider Organization must have the appropriate referral resources to servo clienls 
v/ith ossonlial and beneficial referrals Including; 

i, Referrals lor prenatal and pedlainc care, 
if, Referrals for medical care. 

(ii. Referrals for social sorN'ices organizaliotis and support services s«;ch as. 

!. 'jVIC, or other nutrition prr^rams, MIHP. or other liorno visiting programs: local 
Department of Human Services; local health department; adoption agencies; child 
cijre; financial support; housing, educufion for improving skills or obtaining a GED; job 
service and vccaliomil irainlnr; programs: or transportalion servicos as needed 

b. Son^ice Provider Organizations are responsible to assure (hot referral sources are pro-life acfd 
continue to be pro-life 

c. Service Provider Orgonizal-cns are responsible to evaluate referral organizations to assure (hoy 
comply v/ith client service needs. 

fi. Informalion concerning referral resources will br? obtained at each site Monitoring. 

6. Assure that program vendor Servicr? Providers; 

a, Are a nonprofit organization with r>01(c)3 lax exempt status 

b- Operate an alternatives to abortion program that has a stated policy of actwely promoting cftifUbirlh 
instead of abortion 

c. Maintain a pro-life rnbsion and agree not Ic promote, refer, or counsel abortion as an option to a 
crisis or unpLinncd pregnancy 

ci. Are physically and financially soparale from any entity that odvccalcs, perfom-)S. counseh't. or 
refers for abortion 

c. Understand that Uie lundirrg for allernalive to abortioi^ services under this program does not 
Include funding for the provision, referral, or advocacy of contraceptive services, drugs, or device-s 

f, PjOvsJh cere services consisting of information and counseling that promolus childbirth instead of 
abortion, and assisls pregnant‘*0/000 in their docrsion regarding adoption or parenting 

Q. Arc nondisenminuiory 

h. Agree not to promote ihe teaching or phifosophy of any religion or religiou.s organization v/hile 
providing program services to the client 

I. Have boon in optrralion a minimum of one year providing core altornallve to abortion sen/ices to 
women in a CbSiS pregnancy 

j. Provide obsimcnce education as the best and only tnnlhod of avoidfiuj unplanned prcgnancie.s and 
sexually transmillod infections 

k. Agree to servo all eligible clients, including thoso with Limited English Proficiency 

l. Will annually verify that oil staff and voluntoofs have current Michigan State Police and Child 
Abuse background check ctearances 

m. Maintain client confidontiahly 

n. Will subrrul their counselor training materials, and policies and procedures manual for evaluation 

o. Oo not charge a fee for services to eligible clients. 

p Provide handicapped accessible services. 


fO* «05 F\' Ivi;l 
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7, Assure Ser\nce Provider compliooce with proorom policies ood objoctlvos. inctudiog' 

3 - Initial ond onnuol site monitoring of Son/ico Provider sites performed oo described in the prcgiom 
desenpbon enSiUedi Michignn Pregnancy and Parenting Support Services Program, October 2013 

E^$^pteniber 2016^^ f ^ 

b. feniri^airafe recorri'keeping of client oligib«nty 
c Assure accurotc submissioft of billing forms 

d. Assure all services are provkiud in a respecitul and non-judgmenlal manner 

i. Assure ail services are provided lo eligible clients with limited English, hearing or visual 
capabilities 

ti Assure all services oro provided with appropriate cullural sens/livilies 
0 Assure financial occounlabdily Ihrough program site monitoring 

f. Ongoir>g pualily assurance measures perforrned as described in the program desCfiplionj^iiMjed. 
Michigan Pregnancy and Parenting Support Services Program, October 2013 -^ eptem bor 2016.^ 

S. Assure compliance y.’ilh program reporting reguifernenfs. Quarterly Reports arc to be submitted to 
0'“Ct siTin'iCa .by AS days after the end of the quarter. The Quarterly Reports will, at a minimum, 

provide a total accounting of the following activities of the Service Providers: 

a. Woniiorif)g activitius completed: 

b. Wonitoring Report findings for each site monitored and subsequent corrocbvc actions taken; 

c. Technical assistance provided: 

d. Eoilow-up on silo monitoring findings for Sor/ico Providers. 

0 . Dime! service activities such as informaton/scrvicos provided cr referrals rmidn: 

f. Sigr^ificant Projectfs) Status Roport(s) inciuding a brief narrative of projucls described in the Work 
Plan, and any other significant projects or octivilieo. 

g. The number of pregnant women, non-prognanl women and paronling women ser/<?d (separate 
rupofla for each of these three client typos), by their county of residorK'O. and their ago ruporled by 
the following age groups: 

1. Less than 16 years old; 

2. 1 n years oM through 20 years old. 

3. 21 years old through 25 years old; 

4. 26 years old through 30 years old. 

5. 31 years old through 3$ years old; 

6. 36 years old through 40 years old; 

7. 41 years old through 4$ years old; 

8. 46 years old and elder. 

h. Thu number of pregnant women, non-pregnant v/omor’i and paroiiliny women ser/erf (sepafate 
reports for eacli of Ihosr? three client h/pes), by race, by county, by ago (Wliitu. African Arnefican. 
Motive Amoncan, Asia?t. multi-racial, unknowm/not declared) 

i- The number of pregnant women, non-pregnant women and parenting women served (separate 
reports for each of these three r.I.^nl types), by ethnicity, by county, by ago (l-lispanlc, non- 
Hispanic) 

]. The number of visits by pregnant v/omen, non-pfevgnant women and parenting womer^ (separate 
reports for each of limse three client types), by county, by ago. 

1. Holiine calls from Michigan and number of subsequent referrals to Soiwice Providers 

2. Public Information activities in Michigan 

k Report number of Service Provider referrals by type: 

1. Prenatal care providers 

2. Pediatric care provklers 





Report of cliofU outnomer. 

t. Number of cliurtis Indic^lirtg they ofo choosmg djildbirtt^ 

2. Number of clients who visited or arc planrriog to visit a health care provider for pronala! 
caru. 

3. Number of clients who have lakers their child to a pediatric appointment. 

4. Number of clients with infants up to date in 

5- Number of clients ’who fall supp-ortod at Uio end of Ihuir counseling session. 





V/«w of Liifavf 

Use WHOm DOLLARS Onfy 


PROGRAM BUDGET SUMMARY 

MiCHiGAM DBf^ARTMtlNI OF HEALTH AND HUMAN SERVICES 


ATTACHMENT 8.1 


PROGRAM 

Michigan Pregn.'jncy & Parenting Support Services 

DATE PRePARCO 

12/13/2016 

Pane A 

1 12/ 

GRAMTLE KAJAE 

Real Allemativos 

eUOGET PCRIOO 

From: 10/1/2013 T^: 

9/30/201?) 

MAiUNG ADDRESS (.Vumtt^r iind Slrevl) 

7810 Allentown Blvd., Suite 304 

OUOGCYAGRLGWLM 

u r A’-ft NCMi'Vf 

7 

CITY STAIfc 2iPC(Hill 

Harrisburg PA 17112 

FfOeRALIO NUMOCR 

23 2868660 

1- 



EXPENDITURE CATEGORY 

1. SALARY A VMCFS' 

2. FRINGE BENFl-nS _ 

3. TRAVEL 

4. SUPPLIESTmAFERIALS _ 

5. CONTRACTUAL 

H I QUIPMENT __ 

7. OTHER EXPENShS _ 

Administrative Expenses _ 

Service Expenses 


'2£)n 


(U.'ift ‘/VhftUs 

$ 21173 ~^ 
_ ^$'11 zoz 

. S>d ^.903 

" _ i 

$ 1 ./:^ 5.202 


I «. TOTAL DIRECT EXPENDITURES 

(fiii'i fiJ l >^n !• 'J 

0 . INDIRECT COSTS: RaIO #1 % 
INDlRT.dr C*OSTS: Rate #2 % 
10 . TOTAL EXPENDITURES 


$ 1,950.000 


si,moco| 









PROGRAM BUDGET - COST DETAIL SCHEDULE AttACHMENT B.2 

WVu'.U or V»CWCvV<f:r;r*ART«t>lf »> lll/iUKANDHlAW^iSCftV'HXS HsjJ rii 

Um? mOL£ OOLLARS Onty 


- 

Michigan Pregnancy & Parenling Support Sorrices 

-subCE1NAi66 A'- 

■ OAft* - 

Ffum: 

10/172013 ( 

p- 

9/3072017 

iZ'i:V2017 

ORAMICE MAX1E 

Rea! Alternatives 

OUOCO AGREEf^EMT 

(•l.WLfUy-ILN! 

Af4ENDMEHTY 

7 

1. SALAKY a WAGES: 

ROSniON C€SCRL»nOH 

c.ov-vtMr.s 

PIXilTlOtW 

RfOUIftfO 

TOTAL SALARY 

President A CCO 



S Dfi.ring 

Vico President-Administration 



•J 22 ? 4B 

Assistant Direo-tor of Finance 



3 1,777 

Accountant 



S 6.S36 

Bookkeeper 



S 4.00U 

I 1. TOTAL 3ALA/<Y.t'/M0f-5 


S 10-1,229 

2. FRtJiGL Ut>ieEI7S; {Spwify^ <>:«T fv:.5reP2'c M 

u-JutiLss f;c^<r«.pis 34.89% 

L:u\f?.!r-.OY m r-AWJi nva'KK rr#.*P 

• ■!>;i:nRU-<inr fiOTHVii.vrsoty 2 .total prince SFNfriTS' 

S 36.370 

3. IKAVtl,: (Spo&Jly if cateaer/ exceeds tOVi of Totj! Expmiditufcs} 

S TOTAL TPAVtl: 

$ 933 

4. SUPPUFS ^ MATCRfALS: C-inccify if c-Tlogoty exceeds 10*>» of Total Expenditures) 

Office Expenses 

Computer Resources 

4 , fOf.H UVJ'PLiCS A materials 

$ 22.616 

5 13.303 

5 36.017 

5. COMTftACrUAU: (SubeonttacfvSubrucipienL:) 

Hamg Axldn^ss AiMount 

CeriBulting 3 6,33?. 

Legal Consulting $ 1.216 

4. lOTAL CONTRACTUAL; 

S ?,548 

6 . eOUIPMONf: iSpecify) Ar.v<Hi.if 

4. TOTiTi. Couikf^CNT; 

S 

/. OTHER FXPENS-CS: {Specify Itcategory exceeds 10%ef Total Expenditure^) Amount 

Ce«r.rT>iinie:jlionr 

spxeCosi; Renufhone S 2b.3?3 

Othttrx (a-xpLiJn): Insurance J, 3,44Q 

Audit % 6,324 

Professional Development 5 t./IB 

Job Adverlising-'EmpfoyeeScreening ,> l,82& 

Equipment Service Contract 3 f.Dt.S 

7. TOTAL OTHfft CX»»CflL:C5: 

S 39,045 

S. TOTAL OIRC‘.rT CXPtNOJTUKFij: {Sum Of Totals 1*7) S, TOTALDCRtCr EXPflMuilUMry 

5 224.733 

I). IMDIRFCT COST CALCULATIONS; 

Rnie.Tl c-aso -1 xRjte = 

K-tIo P? Pose 5 - xRato ■? 

9. TOTAi. INDII^CT EXPf NOilURtS- 

s 

s 

$ 

10. TOTAL ALL EXPENDITURES: (Sum ot iin« 3-0} 

S 224.798 

rowicrxft.-tivt-.nv. i-i/rt-.s-j.-.' 









program BUDGET - COST DETAIL SCHEDULE 

J( liS^ Of t.v^ UCMC.iN ULPARTMWT D? HrALtH .VJJS ?t.W.N <rR-/i."t3 

0 %c WHOtC DOLLAfiS Only 


Michigan Pfognnncy&Pnronting Support Sorvicea 


Roal Alternatives 
7. SALARY A WAGtS: 
posnifH4 oescsiPfios 


Services Coordinator 


Servicos Assistance 


Seivico Provider Approval 


2 . FfdNGC UENFFtTS; (S|Hicify]' 


na 

IjilRr.MVLc^YfVS 


', ;lJFf 
.VtjJCUf.Vj 

ms 

!"OrrttR;^p,vfy- 


l Q/1/2013 (•' (S <'30/2017 

SttWLf ACRriHbW^=^ - '' ■' ' 



ATTACHMENT B 


itguaiRTirjfef 




MirNUMENTs 

7 


. ;c:utwi mn 


i. TRAVtkr {Specify rfc.Ht.gor>-c:<cei>ds 10!:. of Total txpiMiditurcsj 



1. TOrAL SALAffV A WAOCS 


! . fut-w* Wtftnr.'.iHi ^tjt arnsj <) 

2 - Torat fRi«cr ftcNSPirs- S 


7 SUKHUES a t>U7t:PIALS: {Specify .t cxceda tOt:. ofiotol L:rp.nditvrc.) -F 

Client Education Materials «f«*«uit«rc..j 

Pregrvinoy Test Kits ^ 

S 

5 tVlVTIjAt^in.*. . i. --- •» total SUeaib S&MAryplALS $ 

5 . CONTRAClUAL. (SubcootiactsiTfuafocipionlaJ ". ' — 

Aitdresa 

Client Services Atr^n 

Database Consuttino , L'-i-l.Ti'O 

^ 5 30.5S5 


6 . tIGUiPMCMl 7 (Sr>ecify)‘ 


S. TOTAL CONTftACrrUA L; $ 

Amount 


5.0&3 

12 7,595 


1,175.355 


r. OTHER EXPENSES; (Siwcify if c.ilegor/ excwds 10% of Total Fxpcndilurftsl 
COMHnijnlMtkiil. 

Spacv C«*;i: 

cm.«ri .p=j.n>i Services Adverttsiny 

Hotline Referr-dl System 
Meellfigsr'Semlnars 


J. rOTAl, tjUUIPMErtT- $ 
Amount 


3. TOTA L DIRECT EXPCNUf^RES: nf ^-T.-- 

f 9 . IN 0 IKECT COST CAECUtATIONS:--- 

R;s;n#i B«o S 

Rjvj S - xRate 


IMPTAl- AEE EXPENOITVRCG: {Sum of lines 9-9) 


5 

S 1,331 

S (>.31:5 

y. tOTAL OTMfllt CXPE.Sai:^ $ 

3.TO»At.pm£CrrX^>CNDtTURrsi s 


G-O'J’V, s 5 

0.03% = 5 

? TOTAl iWllWCCT FXPCNOlTURf a- $ 


276,440 

1,725.202 





















Perman, Barbara (DHHS) 


From: 

Sent: 

To: 

Cc: 

Subject: 


Derman, Barbara (DHHS) 

Wednesday, December 14, 2016 10:52 AM 

Geist, Laura (DHHS); Dunbar, Paulette Dobynes (DHHS) 

Hensler, Jeanette (DHHS); FinK Brenda (DHHS); Charest, Deanna (DHHS). 
RE; Real Alternatives Budget for Add'l $400,000 


We have looked at TANF requirements, but have not added anything to the contract. We have indicated to the program 
that we will be conducting some site visits going forward for monitoring purposes and they have provided us with a copy 
of their current site review tool. They have indicated that they would like to include us in their monitoring visits. We 
have not finalized any schedule of visits at this point. 

Regarding the end date for the agreement, i am wondering if we can set up a call with Real Alternatives. 


Barbara' VennarVj M5W 

Public Health Consultant, Reproductive & Preconception Health 

Michigan Department of Health and Human Services 

109 W. Michigan Ave, 3’"^ Floor, Lansing, Michigan 48913 

Phone:517-335-8696 Fax:517-335-8822 Cell: 517-449-5968 

DermanB@michigan.gov 


From: Geist, Laura (DHHS) 

Sent: Wednesday, December 14, 2016 8:57 AM 

To: Derman, Barbara (DHHS) <DermanB(5)michigan.gov>; Dunbar, Paulette Dobynes (DHHS) <dunbarp(5)michigan.gov> 
Cc: Hensler, Jeanette (DHHS) <HenslerJl@michigan.gov>; Fink, Brenda (DHHS) <FinkB(a'michigan.gov> 

Subject: RE: Rea! Alternatives Budget for Add'l $400,000 

Hi Quess, 

The end date for this agreement will be 9/30/2017. Our agreements operate on a fiscal year basis. Additionally, the 
$400,000 became available on 10/1/2016. The delay in receiving budget materials has resulted in our processing the 
amendment now, but these dollars are accessible for the fiscal year, not calendar year. 

Our agreements and amendments are boilerplate documents. The purpose statement wil! not be modified to reference 
TANF. 

Additionally, we are wondering if your office needs to put any provisions in place to ensure that this agency complies 
with any special requirements related to the TANF dollars. If so, please provide that information so that it can be 
incorporated into attachments to the amendment. 

I will send a revised version later today for review. 

Thank you, 

Laura 


Laura A. Geist 

Electronic Grants Section Manager 
MDHHS Bureau of Purchasing 
(517) 241-3932 
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ntTsfre^lized that wasn't attached whenTsenx rhank you! 


Barbara/ {(Qae&y) Vermam MSW 

Public Health Consultant, Reproductive & Preconception Health 

Michigan Department of Health and Human Services 

109 W. Michigan Ave, 3^^* Floor, Lansing, Michigan 48913 

Phone:517-335-8696 Fax:517-335-8822 Cell: 517-449-5968 

DermanBOmichigan.eov 


From: Cliff [mailto:ra-finance@comcast.net ] 

Sent: Tuesday, December 06, 2016 5:30 PM 

To: Derman, Barbara (DHHS) < DermanB@michiean.Rov > 

Cc: Kevin Bagatta < ra-Dresident@comcast.net >: Tom Lang < ra-operations@comcast.net > 

Subject: Real Alternatives Budget for Add'l $400,000 

Ms. Derman, 

Sorry I made a mistake in the last email addressed to Ms. West. The budget is intended for you. I apologize for the 
mistake. Thanks again for your consideration. 

Cliff McKeown 
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Derman, Barbara (PHHS) 


From: Derman, Barbara (DHHS) 

Sent: Wednesday, December 14,201611:21 AM 

To: Geist, Laura (DHHS) 

Subject: RE; Real Alternatives Budget for Add'l $400,000 


Great! Deanna and I would like to have a brief call with you. How about 12:30? 

I will try to set up a call with Paulette and Brenda. They are both out today. 

Bcvrlyciray Verma^v, M5W 

Public Health Consultant, Reproductive & Preconception Health 

Michigan Department of Health and Human Services 

109 W. Michigan Ave, 3'"^ Floor, Lansing, Michigan 48913 

Phone:517-335-8696 Fax:517-335-8822 Cell: 517-449-5968 

DermanBOmichigan.gov 

From: Geist, Laura (DHHS) 

Sent: Wednesday, December 14, 2016 11:10 AM 

To: Derman, Barbara (DHHS) <DermanB@michigan.gov>; Dunbar, Paulette Dobynes (DHHS) <dunbarp@mIchigan.gov> 
Cc: Hensler, Jeanette (DHHS) <HenslerJl@michigan.gov>; Fink, Brenda (DHHS) <FinkB(S)michigan.gov> 

Subject: RE: Real Alternatives Budget for Add'l $400,000 

Quess, 

\'m available until 2:30 or again at 4 pm. Tomorrow, I am available any time. 

Thanks, 

Laura 


Laura A. Geist 

Electronic Grants Section Manager 
MDHHS Bureau of Purchasing 
(517) 241-3932 
GeistLlOmichigan.gov 


From: Derman, Barbara (DHHS) 

Sent: Wednesday, December 14, 2016 11:03 AM 

To: Geist, Laura (DHHS) < GeistLl@michigan.gov >: Dunbar, Paulette Dobynes (DHHS) < dunbarp@michigan.goy > 
Cc: Hensler, Jeanette (DHHS) < HenslerJl#mlchigan.gov >: Fink, Brenda (DHHS) < FinkB(5)michigan.gov > 

Subject: RE: Real Alternatives Budget for Add'l $400,000 

Are you available for a call today? 

Barhcu^o/ (Q^ie^ry) Vermcf^, M5Vy 

Public Health Consultant, Reproductive & Preconception Health 
Michigan Department of Health and Human Services 
109 W. Michigan Ave, 3'*^ Floor, Lansing, Michigan 48913 
Phone:517-335-8696 Fax; 517-335-8822 Cell: 517-449-5968 
DermanB@michigan.gov 



Derman, Barbara (DHHS) 


From: Derman, Barbara (DHHS) 

Ser^t: Wednesday, December 14.201612:16 PM 

To: Geist, Laura (DHHS); Fink, Brenda (DHHS) 

Cc: Dunbar, Paulette Dobynes (DHHS); Hensler, Jeanette (DHHS) 

Subject: RE: Rea) Alternatives Budget for Add'l $400,000 


I agree, that's what we were thinking, as well. 

'Sarharo/ Venncoyv, M5W 

Public Health Consultant, Reproductive & Preconception Health 

Michigan Department of Health and Human Services 

109 W. Michigan Ave, 3’’^ Floor, Lansing, Michigan 48913 

Phone: 517-335-8696 Fax: 517-335-8822 Cell: 517-449-5968 

DermanB@michigan.gov 

From: Geist, Laura (DHHS) 

Sent: Wednesday, December 14, 2016 12:14 PM 
To: Fink, Brenda (DHHS) <FinkB(S)michigan.gov> 

Cc: Derman, Barbara (DHHS) <DermanB(amichigan.gov>; Dunbar, Paulette Dobynes (DHHS) <dunbarp(®michigan.gov>; 
Hensler, Jeanette (DHHS) <HensIerJl@michigan.gov> 

Subject: RE: Real Alternatives Budget for Add'l $400,000 

Brenda, 

The Friday deadline was to ensure that we have signatures prior to the current agreement expiration of 
12/31/2016. We can wait until next week to obtain signatures with any possible additional language, but we will need 
to confirm with RA that they are available to sign next week. 

Quess, Deanna, and I are going to speak at 12:30 today. We can figure out the specifics then. 

Thanks! 

Laura 


Laura A. Geist 

Electronic Grants Section Manager 
MDHHS Bureau of Purchasing 
(517) 241-3932 
GeistLl@michigan.gov 


From: Fink, Brenda (DHHS) 

Sent: Wednesday, December 14, 201612:09 PM 
To: Geist, Laura (DHHS) < GeistLl@michigan.gov > 

Cc: Derman, Barbara (DHHS) < DermanB@michigan.gov >: Dunbar, Paulette Dobynes (DHHS) < dunbarp@michigan.gov >; 
Hensler, Jeanette (DHHS) < Hensleril@michigan.gov > 

Subject: Re: Real Alternatives Budget for Add'! $400,000 

I'm having trouble with my work ipad here at the conference I'm at in DC, as the email thi'eads are not showing 
up in the right order. So, my cormnents may not make sense—-so just ignore them! I know we have an 
upcoming p/c with audit (one of Pam Meyers staff) to learn whether or not there is anything we need to do 



Derman, Barbara (DHHS) 


From: Derman, Barbara (DHHS) 

Sent: Friday, December 16, 2016 8:45 AM 

To: Charest, Deanna (DHHS) 

Subject: RE; Revisions to Real Alternatives Agreement and Budget for Add'l $400,000 


1 do not have a revision of the contract from Laura as of yet. 1 started to email her to make sure I didn't miss it from 
yesterday, but it looks like she is out of the office today. 

Barhcira' M5W 

Public Health Consultant, Reproductive & Preconception Health 
Michigan Department of Health and Human Services 
109 W. Michigan Ave, 3'’'' Floor, Lansing, Michigan 48913 
Phone:517-335-8696 Fax:517-335-8822 Cell: 517-449-5968 
DermanB@mlchlgan.gov 

From: Charest, Deanna (DHHS) 

Sent: Friday, December 16, 2016 8:02 AM 

To: Derman, Barbara (DHHS) <DermanB@michigan.gov>; Stiles, Judy L. (DHHS) <stilesj@michigan.gov> 

Subject: RE: Revisions to Real Alternatives Agreement and Budget for Add’l $400,000 

Did this form get to Laura yesterday? I forgot to follow up. 

From: Derman, Barbara (DHHS) 

Sent: Wednesday, December 14, 2016 2:36 PM 

To: Geist, Laura (DHHS) < GeistLl(5)michigan.gov >: Charest, Deanna (DHHS) < CharestD@michigan.fiov >: Stiles, Judy L. 
(DHHS) < stilesi(@michigan.gov > 

Cc: Taylor, Lucie (DHHS) < TavlorL22@michigan.gov >: Dunbar, Paulette Dobynes (DHHS) < dunbarp@michigan.gov >; Fink, 
Brenda (DHHS) < FinkB{5)michigan.gov > 

Subject: RE: Revisions to Real Alternatives Agreement and Budget for Add’l $400,000 
Importance: High 

We have the DCH-0016 form ready for Paulette/Brenda's signature tomorrow morning. Deanna and I are going to be out 
of the office tomorrow. Judy Stiles will get the signatures in the morning and will scan and email the form to you as you 
suggested. Thanks so much for your help today. 

Sarharcfy Verma^, M5W 

Public Health Consultant, Reproductive & Preconception Health 

Michigan Department of Health and Human Services 

109 W. Michigan Ave, 3^^'Floor, Lansing, Michigan 48913 

Phone:517-335-8696 Fax:517-335-8822 Cell: 517-449-5968 

DermanB@michigan.gov 

From: Geist, Laura (DHHS) 

Sent: Wednesday, December 14, 2016 2:06 PM 

To: Derman, Barbara (DHHS) < DermanB@michigan.gov >: Taylor, Lucie (DHHS) < TavlorL22@michigan.gov > 

Subject: RE: Revisions to Real Alternatives Agreement and Budget for Add'l $400,000 

Agencies that are named in the budget do not require Ad Board approval. This agency was named in the FY2014 budget, 
and we extending that original contract. Ad Board does not apply. 



Derman, Barbara (DHHS) 


From: Derman, Barbara (DHHS) 

Sent: Friday, December 16, 201610:38 AM 

To: Geist, Laura (DHHS); Charest, Deanna (DHHS) 

Cc: Dunbar, Paulette Dobynes (DHHS) 

Subject: RE: Revisions to Real Alternatives Agreement and Budget for Add’l $400,000 


Good morning Laura, 

Since Deanna and i were both out of the office yesterday, I just wanted to be sure I didn't miss the new Reai Alternatives 
Agreement and Budget for Add'l $400,000. I'll forward to the Real Alternatives as soon as I have it. Thanks 

'Bai''hara/ Dermonj M5VU 

Public Health Consultant, Reproductive & Preconception Health 
Michigan Department of Health and Human Services 
109 W. Michigan Ave, 3"^ Floor, Lansing, Michigan 48913 
Phone: 517-335-8696 Fax: 517-335-8822 Cell: 517-449-5968 
DermanB(5)michi6an.gQV 


From: Geist, Laura (DHHS) 

Sent: Wednesday, December 14,2016 2:37 PM 

To: Derman, Barbara (DHHS) <DermanB(®michigan.gov>; Charest, Deanna (DHHS) <CharestD(®michigan.gov>) Stiles, 
Judy L. (DHHS) <stilesj@michigan.gov> 

Cc: Taylor, Lucie (DHHS) <TaylorL22@michigan.gov>; Dunbar, Paulette Dobynes (DHHS) <dunbarp(®michigan.gov>; Fink, 
Brenda (DHHS) <FinkB(®michigan.gov> 

Subject: RE: Revisions to Real Alternatives Agreement and Budget for Add'l $400,000 
Thanks, everyone. I appreciate the teamwork to make this happen! 

Laura 


Laura A. Geist 

Electronic Grants Section Manager 
MDHHS Bureau of Purchasing 
(517) 241-3932 
GeistLl^michigan.gov 

From: Derman, Barbara (DHHS) 

Sent: Wednesday, December 14, 2016 2:36 PM 

To: Geist, Laura (DHHS) < GeistLl(5)michigan.gov >: Charest, Deanna (DHHS) < CharestD(5)michigan.gov >; Stiles, Judy L. 
(DHHS) < stilesi@michigan.gov > 

Cc: Taylor, Lucie (DHHS) < TavlorL22(@michigan.gov >: Dunbar, Paulette Dobynes (DHHS) < dunbarp@michigan.gov >: Fink, 
Brenda (DHHS) < FinkB(5)michigan.gov > 

Subject: RE: Revisions to Reai Alternatives Agreement and Budget for Add'l $400,000 
Importance: High 

We have the DCH-0016 form ready for Paulette/Brenda's signature tomorrow morning. Deanna and I are going to be out 
of the office tomorrow. Judy Stiles will get the signatures in the morning and will scan and email the form to you as you 
suggested. Thanks so much for your help today. 

'Barbara/ (Que^) 'Derwiar/, M5W 
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Derman, Barbara (DHHS) 


From: Derman, Barbara (DHHS) 

Sent: Monday, December 19,201610:10 AM 

To: Kevin I. Bagatta, Esquire {ra-president@comcast.net); Thomas A. Lang, Esq. (ra-operations@comcast.net) 

Cc: Charest, Deanna (DHHS); Dunbar, Paulette Dobynes (DHHS); Geist, Laura (DHHS) 

Subject: FW; Revisions to Real Alternatives Agreement and Budget for Add'l $400,000 

Attachments: Real Alternatives Amendment 7.pdf 


Good morning Kevin, 

Attached is the revised amendment for this year. Please review and return a signed copy as soon as possible. The 
contract office indicates they must have it by December 22. A signed and scanned electronic copy is acceptable. 

Please feel free to call If you have a question. Thank you 

(QLte4f0 M5W 

Public Health Consultant, Reproductive & Preconception Health 
Michigan Department of Health and Human Services 
109 W. Michigan Ave, 3"'' Floor, Lansing, Michigan 48913 
Phone: 517-335-8696 Fax: 517-335-8822 Ceil: 517-449-5968 
DermanB@michigan.gov 



Contract Manager and 
Location/Building: Jeanette Hensler 
Contract #: 20142043 


Amendment No. 7 to the 
Agreement Between 

Michigan Department of Health and Human Services 

and 

Real Alternatives 
for 

Michigan Pregnancy and Parenting Support Services Program 


1. Period of Agreement 

This agreement shall commence on October 1. 2013 and continue through 
September 30. 2017 . This agreement is in full force and effect for the period 
specified. 

2. Program Budget and Agreement Amount 


The total agreement amount is increased from $ 1.550,000 to $ 1,950,000 . and 
the Department’s agreement amount is increased/decreased from $ 1,550,000 
to $ 1,950.000 . as shown on the Attachment B budget pages. 

3. Amendment Purpose 


The purpose of the amendment is to extend the original agreement end 
date from December 31.2016 to September 30, 2017 . and to add funding 
in the original agreement for $400,000 . 
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4. 


Original Agreement Conditions 


It is understood and agreed that all other conditions of the original agreement 
remain the same. 


5. Special Certification 

The individual or officer signing this amendment certifies by his or her signature 
that he or she is authorized to sign this amendment on behalf of the responsible 
governing board, official or contractor. 

6. Signature Section 

For the Michigan Department of Health and Human Services 


Kim Stephen, Director, Bureau of Purchasing 


Date 


For the CONTRACTOR: 


Name (print) 


Title (print) 


Signature 


Date 
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Statement of Work 

Michigan Pregnancy and Parenting Support 
Services Program October 2013 - September 2017 

1. Describe the core program elements and the manner in which services will be delivered. 

a. Describe the individuals who wil! be eligible to receive services in the program, including any 
income or residency requirements, and any limitations due to race, gender, ethnicity, age or 
religion. 

b. Describe the geographic areas within the State where program services wil! be provided. 

c. Describe the core services that will be provided to eligible clients that promote childbirth instead of 
abortion, and that assist pregnant women with their decision regarding parenting or adoption. 

d. In addition to the core services, describe the additional support services that will be available to 
eligible clients in the program. 

e. Describe the advertising, outreach and marketing efforts that may occur to advise potential eligible 
clients of the availability of program services. 

f. Describe how potential clients will access program services. 

2. Describe the network of program service providers and counselors, and how they become eligible to 
provide approved program services. 

3. Describe the plan for data collection of required program reporting; and the plan for program quality 
assurance monitoring, including site reviews and financial accountability. 

Program Objectives 

1. Assist pregnant women in Michigan to maintain pregnancy and achieve positive healthy pregnancy 
outcomes through provision of pregnancy support services and referrals to care. 

a. Provide compassionate, caring and free services through approved life-affirming pregnancy 
support centers, social service agencies, maternity homes and adoption agencies 

b. An evaluation of the client's needs is made by the counselor during the counseling sessions. 

c. Provide pregnancy and parenting support services support utilizing trained crisis intervention 
counselors (degreed, non-degreed and volunteers) 

d. Provide referrals to other available community services to support pregnant woman who are 
experiencing unplanned/crisis pregnancies, including referrals for prenatal and pediatric care, 
medical care, social services, and other supports as required and available. 

e. Ensure client feedback is obtained to assure client support during crisis and counseling 
interventions. 

2. Assist new Michigan parents .establish positive parenting practices through provision of parenting support 
services. 

a. Provide counseling and parenting education and referrals to pediatric care, social services, child 
care, financial support, housing, education for improving skills or obtaining a GED, job service and 
vocational training programs 

b. Provide parenting support utilizing trained counselors (degreed, non-degreed and volunteers) 

3. Assist women in Michigan who thought they were experiencing an unplanned/crisis pregnancy, but who 
are found to be not pregnant. 
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making counseling, chastity information, teen pregnancy prevention programs, and other 
counseling to modify risk-taking behavior 

b. Provide services to women in this category utilizing trained counselors (degreed, non-degreed and 
volunteers) 

4. Serve approximately 4500 women and parents of infants at approximately 12000 visits. 

5. Have Service Providers establish and maintain referral lists to life-affirming Michigan public and nonprofit 
organizations providing care to mothers and Infants to assure ongoing care and services. 

a. Each Service Provider Organization must have the appropriate referral resources to serve clients 
with essential and beneficial referrals including: 

i. Referrals for prenatal and pediatric care. 

ii. Referrals for medical care. 

iii. Referrals for social services organizations and support services such as: 

i. WIG, or other nutrition programs; MIHP, or other home visiting programs: local 
Department of Human Services; local health department; adoption agencies; child 
care; financial support; housing; education for improving skills or obtaining a GED; job 
service and vocational training programs; or transportation services as needed. 

b. Service Provider Organizations are responsible to assure that referral sources are pro-life and 
continue to be pro-life. 

c. Service Provider Organizations are responsible to evaluate referral organizations to assure they 
comply with client service needs. 

d. Information concerning referral resources will be obtained at each site Monitoring. 

6. Assure that program vendor Service Providers: 

a. Are a nonprofit organization with 501 (c)3 tax exempt status 

b. Operate an alternatives to abortion program that has a stated policy of actively promoting childbirth 
instead of abortion 

c. Maintain a pro-life mission and agree not to promote, refer, or counsel abortion as an option to a 
crisis or unplanned pregnancy 

d. Are physically and financially separate from any entity that advocates, performs, counsels, or 
refers for abortion 

e. Understand that the funding for alternative to abortion services under this program does not 
include funding for the provision, referral, or advocacy of contraceptive services, drugs, or devices 

f. Provide core services consisting of Information and counseling that promotes childbirth instead of 
abortion, and assists pregnant women In their decision regarding adoption or parenting 

g. Are nondiscriminatory 

h. Agree not to promote the teaching or philosophy of any religion or religious organization while 
providing program services to the client 

i. Have been in operation a minimum of one year providing core alternative to abortion services to 
women in a crisis pregnancy 

]. Provide abstinence education as the best and only method of avoiding unplanned pregnancies and 
sexually transmitted infections 

k. Agree to serve all eligible clients, including those with Limited English Proficiency 

L Will annually verify that all staff and volunteers have current Michigan State Police and Child 
Abuse background check clearances 

m. Maintain client confidentiality 

n. Will submit their counselor training materials, and policies and procedures manual for evaluation 

o. Do not charge a fee for services to eligible clients. 

p. Provide handicapped accessible services. 


DCH-0665 FY2014 2/13 


2 





a. Initial and annual site monitoring of Service Provider sites performed as described in the program 
description entitled: Michigan Pregnancy and Parenting Support Services Program, October 2013 
-September 2017 

b. Assure accurate record-keeping of client eligibility 

c. Assure accurate submission of billing forms 

d. Assure all services are provided in a respectful and non-judgmentai manner 

i. Assure all services are provided to eligible clients with limited English, hearihg or visual 
capabilities 

ii. Assure all services are provided with appropriate cultural sensitivities 

e. Assure financial accountability through program site monitoring. 

f. Ongoing quality assurance measures performed as described In the program description entitled: 
Michigan Pregnancy and Parenting Support Services Program, October 2013 - September 2017 

8. Assure compliance with program reporting requirements. Quarterly Reports are to be submitted to 
DFCH@michigan.gov by 45 days after the end of the quarter. The Quarterly Reports will, at a minimum, 
provide a total accounting of the following activities of the Service Providers: 

a. Monitoring activities completed; 

b. Monitoring Report findings for each site monitored and subsequent corrective actions taken; 

c. Technical assistance provided: 

d. Follow-up on site monitoring findings for Service Providers; 

e. Direct service activities such as information/services provided or referrals made; 

f. Significant Project(s) Status Report(s) including a brief narrative of projects described in the Work 
Plan, and any other significant projects or activities; 

g. The number of pregnant women, non-pregnant women and parenting women served (separate 
reports for each of these three client types), by their county of residence, and their age reported by 
the following age groups: 


1. 

Less than 16 

I years old; 



2. 

16 

years 

old 

through 20 

years 

old; 

3. 

21 

years 

old 

through 25 

years 

old; 

4. 

26 

years 

old 

through 30 

years 

old; 

5. 

31 

years 

old 

through 35 

years 

old; 

6. 

36 

years 

old 

through 40 

years 

old; 

7. 

41 

years 

old 

through 45 

years 

old; 

8. 

46 

years 

old 

and older. 




h. The number of pregnant women, non-pregnant women and parenting women served (separate 
reports for each of these three client types), by race, by county, by age (White, African American, 
Native American, Asian, multi-racial, unknown/not declared) 

i. The number of pregnant women, non-pregnant women and parenting women served (separate 
reports for each of these three client types), by ethnicity, by county, by age (Hispanic, non-Hispanic) 

j. The number of visits by pregnant women, non-pregnant women and parenting women (separate 
reports for each of these three client types), by county, by age. 

1. Hotline calls from Michigan and number of subsequent referrals to Service Providers 

2. Public Information activities In Michigan 

k. Report number of Service Provider referrals by type: 

1. Prenatal care providers 

2. Pediatric care providers 
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I. Report of client outcomes 

1. Number of clients indicating they are choosing childbirth 

2. Number of clients who visited or are planning to visit a health care provider for prenatal 
care. 

3. Number of clients who have taken their child to a pediatric appointment. 

4. Number of clients with infants up to date in immunizations. 

5. Number of clients who felt supported at the end of their counseling session. 
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PROGRAM 

Michigan Pregnancy & Parenting Support Services 


GRANTEE NAME 
Real Alternatives 


MAILING ADDRESS (Number and Street) 
7810 Allentown Blvd., Suite 304 


CITY STATE 

Harrisburg PA 


EXPENDITURE CATEGORY 


1. SALARY & WAGES 


2. FRINGE BENEFITS 


3. TRAVEL 


4. SUPPLIES & MATERIALS 


5. CONTRACTUAL (Subconlracts/Subreclpients) 


6. EQUIPMENT 


7. OTHER EXPENSES 


Administrative Expenses 


Service Expenses 


PROGRAM BUDGET SUMMARY 

MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES 


DATE PREPARED 
12/13/2016 


BUDGET PERIOD 

From: 10/1/2013 


BUDGET AGREEMENT 


ATTACHMENT B.1 


To: 9/30/2017 


□ ORIGINAL I 


FEDERAL ID NUMBER 
23-2868660 


0 AMENDMENT 


AMENDMENT# 


TOTAL BUDGET 

(Use Whole Dollars) 



8. TOTAL DIRECT EXPENDITURES 

(Sum of Lines 1*7) 


9. INDIRECT COSTS: Rate#1 % 


INDIRECT COSTS: Rate #2% 


10. TOTAL EXPENDITURES 


SOURCE OF FUNDS: 


11. FEES & COLLECTIONS 


12. STATE AGREEMENT 


13. LOCAL 


14. FEDERAL 


15. OTHER(S) 


16. TOTAL FUNDING 



$1,950,000 



AUTHORITY: P.A. 368 of 1978 

COMPLETION: Is Voluntary, but is required as a condition of funding. 


DCH-0385(E) (Rev. 08/15) (Excel) Previous Edition Obsolete. 


The Oepartmenl.of Health and Human Services is an equal opportunity 
employer, services and programs provider._ 











































PROGRAM BUDGET ■ COST DETAIL SCHEDULE 

View at 100% or Larger MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Use WHOLE DOLLARS Only 


Michigan Pregnancy & Parenting Support Services 


From: 

10/1/2013 




To: 

9/30/2017 


ATTACHMENT B.2 

2 Of3 




12/13/2017 


GRANTEE NAME 

Reai Alternatives 


1. SALARY & WAGES: 
POSITION DESCRIPTION 


President & CEO 


Vice President * Administration 


Assistant Director of Finance 


Accountant 


Bookkeeper _ 


2. FRINGE BENEFITS: (Specify) 

C3HCA HLIFEINS 

QUNEMPLOYINS QvlSrON 


BUDGET AGREEMENT 

□original 0AMENDMENT 


COMMENTS 


POSITIONS 

REQUIRED 


ATilENDMENT# 

7 _ 


TOTAL SALARY 


69,009 


22,248 


0 DENTAL INS 
0WORK COMP 


□ hospital O HEARING ins 

□retirement □OTHER:specffy _ 


3. TRAVEL: (Specify if category exceeds 10% of Total Expenditures) 



□Tuition Remission (list amount) 

2. TOTAL FRINGE BENEFITS: 


3. TOTAL TRAVEL; 


4. SUPPLIES & MATERIALS: (Specify if category exceeds 10% of Total Expenditures) 

Office Expenses 
Computer Resources 

4. TOTAL SUPPLIES & MATERIALS: 


5. CONTRACTUAL: (Subcontracte/Subreciplents) 

Name Address Amount 

Consulting $ 6,332 

Legal Consuiting 5 1,216 




6. EQUIPMENT: (Specify) 


7. OTHER EXPENSES: (Specify if category exceeds 10% of Total Expenditures) 
Communication: 

Space Cost: Rent/Phone 

Others (explain): insurance 

Audit 

Professionai Development 

Job Advertising/Empioyee Screening 

Equipment Service Contract 


8. TOTAL DIRECT EXPENDITURES: (Sum of Totals 1-7) 


6. TOTAL CONTRACTUAL:! $ 


Amount 


6. TOTAL EQUIPMENT: 


res) Amount 

$ 25,323 

$ 3,440 

$ 6,324 

$ 1,718 

$ 1,825 

$ 1,015 

7. TOTAL OTHER EXPENSES: $ 


8 . TOTAL DIRECT EXPENDITURE 





9. INDIRECT COST CALCULATIONS: 

Rate #1 Base$ 

Rate #2 Base$ 

xRale 

xRale 

9. TOTAL INDIRECT EXPENDITURES: 

10. TOTAL ALL EXPENDITURES: (Sum of lines 8-9) 


39,645 


224,798 



AUTHORJTY: PjV 368 of 1978 

COMPLETION: Is VOiWary, bU is requVed as a wwnjoo of funding. 


DCH-03«$ie) (Rev 8/15) (EXCEL) PfevAius Etfboa Obso^ate 


Tne Department of H«aTh and Human Secviees Is an e{)ual opporfunty emp'/O^er, ser.1ces and 
proeoms fmMet. 


Us« AdiBOonal Sfieefs a$ Needed 






























PROGRAM BUDGET ■ COST DETAIL SCHEDULE 

View at 100% or Larger MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Use WHOLE DOLLARS Only 


Michigan Pregnancy & Parenting Support Services 


GRANTEE NAME 

Real Alternatives 


1. SALARY & WAGES: 
POSITION DESCRIPTION 


Vice President 


Services Coordinator 


Services Assistance 


Service Provider Approval 


Billing Coordinator_ 


Service Provider Monitoring 


Hotline Counselor 


2. FRINGE BENEFITS: (Specify) 

(3FICA Slifeins 

Q UNEMPLOY INS OVISION INS 

0RET1REMENT SHEARING INS 

HHOSPITAL ins O OTHER; specify- 




10/1/2013 9/30/2017 


BUDGET AGREEMENT 

□ original 0AMENDMENT 


POSITIONS 

COMMENTS REQUIRED 


ATTACHMENT B.2 
3 Of3 




12/13/2016 


AMENDMENT# 

7 


TOTAL SALARY 


59,446 



1. TOTAL SALARY & WAGES: 


0.0001 $ 


Qdental ins 
□works COMP 


3. TRAVEL: (Specify If category exceeds 10% of Total Expenditures) 


Composite Rate % 

26.68% 

□Tuition Remission {list amount) 

2. TOTAL FRINGE BENEFITS: $ 


3. TOTAL TRAVEL: 


4. SUPPLIES & MATERIALS: (Specify If category exceeds 10% of Total Expenditures) 

Client Education Materials 
Pregnancy Test Kits 

4. TOTAL SUPPLIES & MATERIALS: 


5. CONTRACTUAL: (Subcontracts/Subreclpients) 

Name Address Amount 

Client Services $ 1,144,770 

Database Consulting $ 30,585 


6 . EQUIPMENT: (Specify) 


7. OTHER EXPENSES: (Specify if category exceeds 10% of Total Expenditures) 
Communication: 

Space Cost: 

Others (explain): Services Advertising 


5. TOTAL CONTRACTUAL: 


Amount 


6 . TOTAL EQUIPMENT: 


Amount 


Services Advertising 
Hotline Referral System 
Meetings/Seminars 


8 . TOTAL DIRECT EXPENDITURES: (Sum of Totals 1-7) 


9. INDIRECT COST CALCULATIONS: 

Ra(e#1 Base $ xRate 

Rate #2 Base $ - x Rate 


10. TOTAL ALL EXPENDITURES: (Sum of lines 8-9) 


AUTHORJTY: PA 3$8 Of 1978 

COf.lPLETlOH; Is VcA*r4ay, ixd Is required as a condtion of funcHng._ 


-0386(EJ (Rev. 8/15) (EXCEL) Prevoos Edtion Obsolete 


1,963 


107,125 



276,440 


1,726,202 


$ 268,791 

$ 1,331 

$ 6,318 

7. TOTAL OTHER EXPENSES: 


8 . TOTAL DIRECT EXPENDITURE 


0 . 00 % = 

0 . 00 % 

9. TOTAL INDIRECT EXPENDITURES: 


1,725,202 


me DepartmenfofHeaWi and Human Serslcasisanequal ofporiufiJy emptojer, servitesand 
proQTarrs provider. 



Use AMtlonal Shetta as //eeded 



































ATTACHMENT F 


PROGRAM SPECIFIC REQUIREMENTS 


The Grantee will comply with all regulations, uses and use restrictions, including 
beneficiary eligibility requirements, of Temporary Assistance to Needy Families (TANF) 
funding. 



